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REMEMBER THIS TERM? 


Very likely you would if you had practiced 


in 1876, when lantern parades and street fights were popular forms 


of entertainment—and Eli Lilly and Company had just begun. 


Then the prescription for a hirudo, or leech, was the preferred 
treatment for a “black eye.” In contrast, studies today are bent 
upon conquering the more serious vascular 
disorders. Research of this kind has made 


real progress in the Lilly Laboratories. 


Sa (Y ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


LS6L ‘Ol-8 ‘NOLONIWIIM 


at 
: 
by 
ad 
\ 
4 
- 
Pi 


THE ROYAL SOCIETY OF 


TRANSACTIONS 


AND HYGIENE 


TROPK AL MEDICINE 


CHLOROMYCETIN’s world-wide reputation stems from its ability to 
produce rapid clinical response in a wide variety of infectious diseases— 
bacterial, viral and rickettsial. Numerous reports and the experience of 
daily practice confirm its 


clinical efficacy + high tolerance 
wide spectrum + high blood levels 


CHLOROMYCETIN, a pure crystalline compound of definite molecular 
structure, is the only antibiotic produced on a practical scale by chemical 
synthesis. This unique feature means unvarying composition for depend- 
able therapeutic results, freedom from extraneous material, and infrequent 


side effects. 


CHLOROMYCETIN (Chloramphenicol, Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 
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almost 


a quarter 


allergic io 


cow's milk? 


“Approximately one of every fifteen infants is allergic 

to cow's milk to some degree...,” according to Clein in 

a recently published article.* These allergic reactions pro- 
duce a multiplicity of strange, baffling, serious and apparently 
unrelated clinical syndromes. 

In Clein’s series of 140 distressed babies allergic to milk, “most 
babies were relieved of their symptoms almost immediately by 
discontinuing cow's milk in their formula and substituting 
Mull-Soy...”* These symptoms include eczema, pylorospasm, 
diarrhea and colic. 

Mull-Soy supplies (in standard 1:1 dilution) essential protein, 
fat, carbohydrate and minerals comparable to those of cow's and 
goat's milk. The fat in Mull-Soy is soy oil, a good source 

of unsaturated fatty acids. 

Mull-Soy is a liquid, homogenized (vacuuin-packed) 

food —easy to take, easy to prescribe. 

Available in drugstores in 15% fl. oz. tins, 


*Clein, N. W.: Cow's Milk Allergy in Infants, 
Annals of Allergy, March-April, 1951, 


Mull-Soy @ ss: 


hypoallergenic diets for infants, children and adults 


The Borden Company, Prescription Products Division, 350 Madison Avenue, New York 17 
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knows no bounds 


A valuable adjunct to the dietary regimen is Prescribe 
DrsoxyN Hydrochloride—to dull the sensation of 
hunger, buoy the spirits, help make the patient a D E g O XY wy bd 
better match for temptation. Weight for weight, 

DESOXYN is more potent than other sympathomi- : 
metic amines so that smaller doses can produce the | Hydroch loride 
desired anorexia. With the recommended dosage 


there is seldom any side-effect or feeling of “drug 
stimulation.’’ One 2.5-mg. or 5-mg. tablet before 


breakfast and another about an hour before lunch 
are usually sufficient. In addition, DESOXxYN has a 
faster action, longer effect. Try it—in obesity and in 
other conditions indicating 

an effective central stimulant. CObtbott 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
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Quick Comfort... 


with Safety 


In Autumn HAY FEVER 


Each year, more and more hay fever patients 
are enjoying safe relief of symptoms through 
Neo-Antergan. ® 

Regardless of the season, experience has 


shown the remarkable efficacy of this antihis- 
taminic agent. 


* * * 


Obtainable only oe iption, Your local pharmacy stocks Neo-Antergan 
Neo- Antergan is advertised exclusively Maleate in 25 mg. and 50 mg. coated 
to the medical profession. tablets in bottles of 100, 500, and 1,000. | 


The Physician's Product 


NEO-ANTERGAN 


MALEATE 


(Brand of Pyrilamine Maleate) 
(Formerly called Pyranisamine Maleate) 


MERCK & CO., Inc. 


RAHWAY, NEW JERSEY 


COUNCIL es ACCEPTED 
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YOU WON’T OUTGROW 
THESE X-RAY UNITS! 


Horizontal Bucky Table— This is the simplest, the basic New Dval-Position Table — One of your many choices may 
Maxicon unit. Practical for use in straight radiography, it be this unit for radiography and fluoroscopy with either a 
can later be upgraded to provide one of many units to ex- 25 or 100 ma generator. Its “tip-up” top permits vertical 
pand your facilities, as well as horizontal patient positioning. 


Single-Tube Combination — Another Maxicon unit acquired Motor-Tilt Combination — The ultimate in Maxicon units 
by augmenting the basic table. The table-mounted tube gives you foot-pedal controlled tilting. Complete radi- 
stand is a part of the table — angulates with it —is the ographic and fluoroscopic service is afforded by the inde- 
only one that permits straight-line tube positioning. Ia- pendent tube stand, fluoroscopic carriage and screen unit, 
stantly converted from radiography to fluoroscopy. two rotating anode tubes a 200-ma generating unit, 


The MAXICON provides just the x-ray facility required 
»eeunit by unit as needed 


There's small chance that your professional progress Get full details about the remarkable flexibility of 
will obsolete your x-ray apparatus — /f it’s a Maxicon. the Maxicon. Ask for literature on the units illustrated 
The ee component construction of this excep- or the complete Maxicon line. See your GE representa- 
tional line of diagnostic equipment lets your x-ray _ tive, or write: 

facilities grow to meet changing needs, With the 

Maxicon, it is possible to cover the complete range of 

diagnostic x-ray apparatus from the horizontal x-ray GENERAL @ ELECTRIC 

table to the 200-ma, two-tube, motor-driven combina- 

tion unit, 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hunting Park Avenue BALTIMORE — 2 West Eager Street 
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An Unsurpassed Therapy 


Small dosage makes ESTINYL 
inimitable among orally effective 
estrogens. As little as two 
hundredths of a milligram daily 
relieves menopausal symptoms 
and produces a sense of 
well-being obtainable only 

with larger doses of 


other estrogens. 


ESTINY 


(ethinyl estradiol-Schering) 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 


CORPORATION 


BLOOMFIELD ¢ NEW JERSEY 
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: 
: 
| In Soft-tissue Infections: “Terramycin was used in [101] soft-tissue | 
2 infections and proved to be of great value... 
j Where the terramycin was used intravenously 
a with the proper diluent, no instance of chemical 
phlebitis occurred....Where surgical intervention 
= | was used in conjunction with terramycin, the 
= ; decrease in morbidity was marked and noteworthy 
a | ... That terramycin has a wide and useful area 
4 of great value in the treatment of soft-tissue 
ee infections is beyond question.” 
E Wright, L. T., et al.: Antibiotics and os 
: Chemotherapy 1:165 (June) 1951. 
ANTIBIOTIC DIVISION 
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Terramycin ts also indicated in a wide range of 


; i (,RAM-POSITIVE BACTERIAL INFECTIONS 
Lobar pneumonia * Mixed bacterial pneumonias 
i 
~~ Bacteremia and septicemia 
Acute follicular tonsillitis 


Septic sore throat * Pharyngitis 
Acute and chronic otitis media 
Acute bronchitis * Laryngotracheitis 
7 Tracheobronchitis * Sinusitis 
} Chronic bronchiectasis 
| Pulmonary infections associated 
with pancreatic insufficiency 
Scarlet fever + Urinary tract infections 


’ 


Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 


Chronic blepharoconjunctivitis 


4 
; 


we not involving the meibomian gland 
Abscesses * Cellulitis i 
Furunculosis Impetigo 
Infections secondary to Acne vulgaris 
| Erysipelas * Peritonitis 

GRAM-NEGATIVE BACTERIAL INFECTIONS 


Gonorrhea * Brucellosis 
Bacteremia and septicemia 
Friedlander’s pneumonia 
Pern Mixed bacterial pneumonias 
4 Pertussis * Diffuse bronchopneumonia H 
Post-partum endometritis * Granuloma inguinale 


Avatlable as 
Dysentery * Urinary tract infections 


CAPSULES | Respiratory tract infections ; 
ELIXIR Cellulitis Peritonitis * Tularemia 
ORAL DROPS SprROCHETAL INFECTIONS 
INTRAVENOUS Syphilis Yaws Vincent’s infection 
OPHTHALMIC RicKeTTSIAL INFECTIONS 
Epidemic typhus * Murine typhus 
OPHTHALMIC Scrub typhus + Rickettsialpox | 
SOLUTION Q fever * Rocky Mountain spotted fever 
Vira INFECTIONS 
‘x 


Primary atypical pneumonia (virus pneumonia)) 
Lymphogranuloma venereum * Trachoma 


FRE | Protozoa. INFECTIONS 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 


Amebiasis 
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NO FORTIFICATION NEEDED 


The vitamin content of S-M-A is weil in excess of the requirements of the 
normal infant, and is more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food... 


Ready-to-feed S-M-A is the most complete formula for 
infants. Its protective vitamins are administered in the most 
satisfactory way—right in the food and in each feeding. 
No danger of forgetting, no extra burden for busy mothers. 


S-M-A, diluted and ready 
to feed, provides in each 
quart the following propor- 
tions of the minimum daily 
requirements for infants. 


VITAMIN A 
5,000 U.S.P. units 333% 
VITAMIN D 
800 U.S.P. units 200% 
THIAMINE 
0.67 mg. 258% 
RIBOFLAVIN 
1 mg. 200% 
VITAMIN C 
50 mg. 500% 
NIACINAMIDE 
5 mg. 


No infant food is more like breast milk than S-M-A—in 
content of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


S-M-A CONCENTRATED LIQUID—<cans of 13 fl. oz, 
S-M-A POWDER—1 Ib. cans 


vitamin C added 


builds husky babies 


Wyeth Incorporated, Philadelphia 2, Pa. 
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Effective against many 
bacterial and rickettsial infections, as well as 
certain protozoal and large viral diseases. 


Hydrochloride Crystalline ivf 


The Ophthalmologist 


sesses in aureomycin a therapeutic agent effective against many 
infections of the eye, whether caused by bacteria or by large 


viruses. A half per cent solution is nonirritant to the conjunctiva, 


so that aureomycin may be given locally, systemically, or in both 
ways. It has been found of value in most types of conjunctivitis, ; 
as well as in dendritic keratitis and uveitis; and is of importance : 


in the treatment of the acute stage of trachoma. Aureomycin is 


invaluable in both operative and nonoperative ophthalmology. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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Outstanding Value... 
Outstanding Nutritional Benefits 


Whether the pocketbook calls for economy or permits satisfaction 
of that urge for the fanciest cuts, meat gives your patients full 
value for their money. Every cut and kind of meat supplies, in 
abundance, these essential nutrients: 

1. Biologically complete protein... the kind which satisfies 
the requirements for growth and which is needed daily for 
tissue maintenance, antibody formation, hemoglobin syn- 
thesis, and good physical condition. 

oie 2. The essential B complex vitamins, thiamine, riboflavin, and 

niacin. 

— 3. Essential minerals, including iron in particular. 
The Seal of Acceptance denotes that In addition to these tangible values, meat ranks exceptionally 
the nutritional statements made in 
this advertisement ate acceptable to high not only in taste and palate appeal, but also in satiety value. 
eee ee The instinctive choice of meat as man’s favorite protein food 

has behind it sound nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (Apr. 2,) 1949 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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a{new|drug... 
for the treatment of ventricular arrhythmias 


PRONE STYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Oral administration of Pronestyl is indicated in i 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty] Hydrochloride Solution, 100 mg. per cce., 10 ce. vials. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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LACTOGEN 


When the supply of breast milk is inadequate or when lacta- 


tion fails entirely, there is no better formula than Lactogen. 


Designed to resemble mother’s milk, it consists of whole cow’s 
milk modified with milk fat and milk sugar. It differs, however, 


in one important respect: the protein content of Lactogen in 
normal dilution is one-third greater than that of mother’s 
milk—2.0% instead of 1.5%. 


Complit: Snfant Formula In. One Package 


Lactogen contains all the ingredients of a well-balanced infant 
formula. In addition, it is fortified with iron to compensate 
for the deficiency of this mineral in milk. 


Cauily Prpared.... Moraly dd Watir 


Lactogen is simple to use. The prescribed amount is stirred 
into warm, previously boiled water. Either a single feeding 
can be prepared, or the entire day’s quantity can be made up 
and stored in the refrigerator until used. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO muTRITION 


(OUSTIL ON 
FOOOS 
Makers of Nestle’s Evaporated Milk WOTABLY HIGH IN 
our PROTEIN CONTENT 
No Finer Milk Can Be Produced Lactogen contains 
a generous amount 
of protein ... more 
than enough to 
satisfy every protein 
need of the rapidly 
growing infant. 
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“Nowhere in medicine are 
more dramatic therapeutic effects 
obtained than those which 
follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.72 mg. of ‘Premarin’ given in a 


cyclic fashion for several months 
preronneecarie may bring about striking adolescent 
North Carolina M. J. 
(Oct) 1946. changes in these individuals.”* 
“Premarin”—a naturally occurring conjugated estrogen— 


long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 


ee 99 In the treatment of hypogenitalism, the aim of : 
“Premarin” therapy is to develop the reproductive and 

® accessory sex organs to a state compatible with t 

normal function. 


Four potencies of “Premarin” permit flexibility of 


Estrogenic dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
Substances also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 
(water-soluble) _ “Premarin” contains estrone sulfate plus the sulfates of 
also known as equilin, equilenin, B-estradiol and B-dihydroequilenin. 
Conjugated Other a- and £-estrogenic “diols” are also present in 
Estrogens varying amounts as water-soluble conjugates. 
(equine). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Neo-Synephrine acts quickly to relieve the distress of hay fever, 
shrinks the engorged mucous membranes, checks hypersecretion, 
permits free breathing and promotes comfort. 


It is notable for its 
e excellent tolerance 


e relative freedom from compensatory congestion 
e lack of appreciable interference with ciliary action 


Its effectiveness is undiminished by repeated use — insuring 
topical relief throughout the hay fever season. 


Nasal Use: %«% solution (plain and aromatic), 1 oz. bot- 
tles; 1% solution, 1 oz. bottles; 4% water 
soluble jelly, % oz. tubes. 

Ophthalmic Use: %% low surface tension, aqueous solution, 
isotonic with tears, % oz. bottles. 


New Yor 13, N. Y. 
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Cornwell Banton, Wilmington 
S. G. Elbert, Jr., 
MacCollum, Wyoming 
L. Fox, Seafor 


NATIONAL EMERGENCY MEDICAL 
ERVICE 
J. R. Beck, W iImington 
C. L. Munson, Wilmington 
W. F. Preston, Wilmington 
S. H. Stradley, Wilmington 
V. D. Washburn, Wilmington 
MEDICAL ECONOMICS 
Ira Burns, Wilmington 
8. McDaniel, Jr., Dover 
J. E. Marvil, Laurel 
HOSPITALS ANP PRACTICE 
OF MEDICINE 
. W. Howard, Wilmington 
. A. Beatty, Wilmington 
. B. Flinn, Wilmington 
0. La Motte, Wilmington 
agner, Wilmington 
. 8. McDaniel, Dover 
. B. Waples, Georgetown 
SoOciAL HyGieNK 
D. King Wilmington 
H. Mercer, Dover 
James Beebe, Jr.. Lewes 
GRIEVANCE BOARD 
G. W. K. Forrest, Wilmington 
I. L. Chipman, Wilmington 
J. D. Niles, Middletown 
MacCollum, Wyoming 
James Beebe, Lewes 


=> 


NEW CASTLE COUNTY MEDICAL 
SOCIETY 


Meets Third Tuesday 

V. D. WasHBURN, President 

W. W. Larromus, President-elect 

S. H. Srrapuey, JR., Vice-President 

H. H. StTrovwp, ‘Secretary 

Cc. M. Bancrort, Treasurer 

E. C. SyrRovaTKA, Executive Secretary 
Councilors (1952 L. C. MeGee, 
T. MeGuire, J. C. Pierson. 

‘Delegates (1951): E. M. Bohan, Ira 
Been, Junius A. Giles, A. D. King, 
E. Laird, W. O. La Motte, Sr., 
they E. M. Mayerberg, W. M. Pier- 
son, Edward Parvis, O. N. tern, H. 
H. Stroud, M. A. Tarumianz. 

Alternates (1951): Steven Barto- 
shesky, Joseph Beck, Allen Fleming, 
Mildred Forman, David J. King, A. G. 
Lessey, Wm. T. McLane, Douglas San- 
ders, ‘Paul Shaw, Roger B. Thomas, R. 
O. Y. Warren. 

Delegates (1951-52): N. L. Cannon, 
I. L. Chipman, Sr., J. A. Giles, A. Ju. 
Heck, Charles Levy, C. L. Munson, M. 
B. Pennington, J. C. Pierson, 8S. H. 
Stradley, Jr. G. W. Vaughn, V. D. 
Washburn. 

Alternates (1951-52): L. V. Ander- 
son, R. E. Allen, J. W. Barnhart, J. 
M. Barsky, Jr., W. W. Briggs, Italo 
Charamella, J. ‘A. Chrzanowski, C. 
Lawrence, F. A. Jones, C. P. ‘ohnson, 
T. E. Resnick, F. 8S. Skura, H. A. 
Tarrant. 


MEDICAL COUNCIL OF DELAWARE 

Hon. Charles 8S. Richards, President ; 
Joseph S. McDaniel, M. D., Secretary; 
Wallace M. Johnson. 


KENT COUNTY MEDICAL 
SOCIETY 


Meets First Wednesday 

R. R. Layton, Jr., President, Dover 
J. B. BAKER, Vice-President, Milford 
J. 8. JR., Secretary-Treas- 

urer, Dover 

Councilors: C. J. Prickett, Smyrna 
and Wm. Marshall, Milford. 

Delegates: H. V. P. Wilson, Dover, 
and I. J. MacCollum, Wyoming. 

Alternates: S. McDaniel, Dover, 
and H. ‘W. Smith, Harrington. 


DELAWARE STATE DENTAL 
SOCIETY 


J. S. Macx, President, Seaford 

F. MAGUIRE, Ist V. Wilmington 
1. L. Kurrirst, 2nd V. P., Wilming- 
ton 

JAMES KryGrer, Secretary, Wilmington 

LoviIs KRESHTOOL, Treasurer, Wil- 


mington 

Newark 
NELSON, Alternate A.D.A., Mil- 


STATE BOARD OF 
HEALTH 


I. J. MaeCollum, M.D., President, 
Wyoming; Mrs. A. Louise Cochran, 
Secretary, Middletown; Mrs. Edith R. 
Kendall, Wilmington: C. F. Moore, 
) Seaford: C. M. M.D., 
Laurel; J. D. Niles, M.D., Middle- 
town; H. N. Stayton, Jr., M. D., Wil- 
mington; Mrs. Barbara N. Voss, Wil- 
mington; F. I, Hudson, M. D., Exvecw 
tive Secretary, Dover. 

BOARD OF MEDICAL EXAMINERS 
S. McDaniel, President-Secretary ; 

v. W ilson, Assistant Secretary: 

. E. Bird, J. E. Marvil, G. A. Beatty. 


SUSSEX COUNTY MEDICAL 
SOCIETY 


Meets Second Thursday 

O. A. JAMES, President, Milford 
J. L. Fox, Vice-President, Seaford 
TOBIN, Secretary-Treasurer, Mil- 

on 

Councilors: J. W. Lynch, Seaford; 
A. C. Smoot, Georgetown. 

Delegates: Bruce Barnes, Seaford; 

L. Bice, Seaford; C. M. Moyer, 
Laurel; G. M. Van Valkenburgh, 
Georgetown. 

Alternates: W. G. Hume, Selbyville; 
R. L. Klingel, Rehoboth; A. C. Smoot, 
Georgetown; E. L. Stambaugh, Lewes. 


DELAWARE ACADEMY OF 
MEDICINE 
Open 10 A.M. to 5 P.M. 


B. M. ALLEN, M.D., President. 
W. M. Prerson, M.D. First Vice-Presi- 


dent. 
. R. Wier, D.D.S., Second Vice- 
President. 


A. M. Genret, M.D., Secretary. 
I. M. FLINN, M.D., Treasurer. 
E. C. SyrovaTKa, J. D., Librarian. 


DELAWARE 
SOCIE 


J. WALLACE WATSON, 5 Wil- 
mington. 

LANDIS WILSON, First Vice-President, 
Georgetown. 

NORMAN CHAMBERLAIN, 
President, Harrington. 

GROVER ASHTON, Third Vice-President, 


Second Vice- 


Milford. 
Harry C. Zeisie, Secretary, Milford. 
ALBERT DovuGuerty, Treasurer, Wil- 
mington. 


Wilmington 
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DUPLEX, LILLY 
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NAMIDE 
SUPLEX, LILLY 


SAVORETS 
vored 
SULPADIAZINE 
2 seit 


When children discover that taking medicine 


can be a treat, dosage schedules are uninterrupted. 


Stormy scenes of resistance, which not only upset 


whole families but interfere with young patients’ 


recovery, disappear when physicians prescribe : 
tasty ‘Savorets’ (Flavored Tablets, Lilty ). 


Accurate doses of many drugs—such as the sulfas*— 
are inviting to children in colorful and flavorsome 
SAVORETS 

Detailed information and literature on ‘Savorets’ 

are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


“Savorets’ Sulfadiazine, 0.25 Gm. 
‘Savorets’ Sulfamerazine, 0.25 Gm. 
“Savorets’ Sulfonamides Duplex, Lilly, 0.25 Gm. (equal parts of 
sulfadiazine and sulfamerazine) 
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Below the Rio Grande LILLY SINCE 1876 


The unsuccessful pursuit of the colorful guerrilla Pancho Villa into Mexico was soon followed 

by a more favorable type of expedition from the United States. Instead of guns and malice, these 
later travelers brought trade and good will. Among thern were Eli Lilly and Company's 

first export salesmen, who, in the words of one, ‘‘cut paths through steep mountains, drove down 
fertile valleys, struggled through tropical jungles, and forded swift streams to place the Lilly label in 
the great country of Mexico.’ Thus, Eli Lilly and Company entered into world-wide markets. 
Those who sell the products of American industry abroad are the vanguard of freedom. 

They bring proof that a system which freely provides business the opportunity to prosper is 
beneficial to all. 


A 15" x 12” reproduction of this illustration by Hardie Gramatky is available upon request. 


ELi LittY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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MORTALITY REGISTRATION 
PROBLEMS 
FLoyp I. Hupson, M. D., M. P. H.,* 
Dover, Del. 

Physicians for many years have been certi- 
fying causes of death on individual death cer- 
tificates. As State Registrar of Vital Statis- 
ties it is apparent from the information re- 
corded on many certificates that there is some 
misunderstanding of how the cause of death 
should be recorded by the certifying physician. 
In order to clarify this situation and increase 
accuracy in the reeording of deaths, the fol- 
lowing is offered: 

For all practical purposes the registration 
of deaths in Delaware is complete. This fact 
receives material impetus from the system re- 
quiring burial permits, issued by local and 
sub-registrars, upon presentation of a certifi- 
eate of death. These certificates, when re- 
corded, form a basis upon which the total 
mortality per unit of population for the state, 
and the mortality rates for special diseases 
such as tuberculosis, is computed. 

The crude death rate shows how many per- 
sons died per unit of population each year. 
There are some obvious errors due to the esti- 
mating of the state population in intercensal 
years, but for all intents and purposes the 
annual crude death rate and special death 
‘rates are remarkably accurate. 

INTERNATIONAL List oF CAUSES OF DEATH 

We have been accustomed to using this sta- 
tistical classification during the lifetime of 
most of us for the purpose of selecting an ae- 
ceptable term to designate a cause of death. 
It was realized many years ago that no useful 
data could come from compiling a list of 
deaths described by the thousands of terms 
used by medical science. Therefore in 1893 
the International Statistical Institute meeting 
in Chieago adopted a list of causes of deaths 


*Executive Secretary and Registrar of Vital Statistics, 
Delaware State Board of Health. 


which forms a basis for our present classifica- 
tion. This list was of great assistance in re- 
cording death statistics which could be com- 
pared state-to-state. However, the need for 
international comparisons was recognized, and 
a conference was held in Paris in 1900 to ae- 
complish a list of causes of death which would 
be acceptable throughout the world. Confer- 
ences to revise this international list of causes 
of death were held, also in Paris, in 1910, 
1920, 1929 and 1938. In 1948 the Paris Con- 
ference had become fully aware of the neces- 
sity of a standard list, not only for recording 
deaths, but also for recording diseases and 
injuries. Out of the 1948 Paris Conference 
came the sixth revision of the list, which was 
expanded to take in eauses of sickness, and 
which was termed ‘‘International Statistical 
Classification of Diseases, Injuries, and 
Causes of Death.’’ 

The changes made in the sixth revision have 
affected in many instances the comparability 
of death statistics recorded up to 1949 with 
those recorded since that time. For example, 
under the old rules a person dying of inear- 
cerated hernia along with tuberculosis would 
have been assigned to tuberculosis. Under the 
revised classification such a death would be 
ascribed to the hernia. However, keeping the 
revisions in mind, it is possible to keep reeords 
so that corrections can be made in many in- 
stances. 

SELECTION OF APPROPRIATE CAUSE OF DEATH 

From the pomt of view of a Health Officer, 
it is of importanee to first ascertain the under- 
lying cause; that is, the first occurrence lead- 
ing up to a death in order that preventive 
measures may be considered to control future 
untimely deaths from the same cause or causes. 
The data for the medical certification must 
of necessity be furnished by the attending 
physician. In order to secure this information 
in conformance with the recommendation of 
the World Health Organization, the Medieal 
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Certification on Delaware death certificates 
was changed beginning in 1949 as reproduced 
below : 
Cause oF DEATH 
DISEASE OR CONDITION DiRECTLY LEADING 
To Dratru 
(This does not mean the mode of dying, 
e.g. heart failure, asthenia, ete. It means 
the disease, injury or complication which 
caused death. ) 


ANTECEDENT CAUSES 
Diseases or conditions, if any, giving rise 
to the above cause (a) stating the under- 
lying condition last. 
Due to 


Il. OTHER SIGNIFICANT CONDITIONS contribut- 
ing to the death, but not related to the 
disease or condition causing it. 


Part I is intended to show the cause pees 
ing to death and antecedent causes if there 
are any. The underlying or direct cause should 
be written last. 

Part II is to show other significant condi- 
tions leading to death but not related to the 
direct cause. 

When a single cause describes the death 
adequately — as lobar pneumonia — it should 
be entered in line I (a), and lines I (b) and 
I (c) left blank. Should two or more causes 
be entered in logical order, the one last shown 
will normally be considered the underlying 
or direct cause. Part II is important because 
it at times furnishes clarification of data in 
Part I and also gives us the number of per- 
sons who died in a given period who also sut- 
fered from another disease which did not cause 
the death. For example it shows us how many 
of the deceased had cancer and yet died of 
some other condition. Therefore, every phy- 
sician who signs a death certificate is asked 
to recognize the importance of entering the 
causes of death in proper order so that there 
will be no doubt as to which in his opinion is 
the underlying one. It is realized that in cer- 
tain cases information available to the phy- 
sician may be incomplete or vague and that 
an adequate deseription of the cause of death 
may be most difficult. 
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The following examples of certifications will 
serve to illustrate proper procedure: 
1) I—a Peritonitis 
b Intestinal Obstruction 
¢ Appendicitis 
Pulmonary Tuberculosis 
Before 1949 this death would have 
been assigned to tuberculosis; 
now it is assigned to appendicitis. 
Uremia 
Acute Glomerulo Nephritis 
Septic sore throat 
This death is assigned to the last 
given cause under both the old 
and new systems. 
Ia Gangrene of left foot 
b Septicemia 
¢ Diabetes 
This death would be assigned to the 
last cause ; the other two conditions 
under the new international rules 
are considered secondary to the 
diabetes. 
Coronary Occlusion 


Cancer of prostate 

The new rules give this to coronary 

occlusion ; under the 1938 rules this 

would have been assigned to can- 
cer. 

The last revision of the International List 
and the accompanying changes in statistical 
methods have brought about a situation where- 
in death statistics prior to 1949 are no longer 
directly comparable with those since the im- 
plementation of the new system in the above 
mentioned year. This is unfortunate in some 
respects, but the gain will eventually out- 
weigh the loss in giving us much better relative 
weights for the numerous causes of death, and 
these causes will be comparable state-to-state 
and nation-to-nation. 


MEDICAL ASPECTS OF CIVILIAN 
DEFENSE 
Epwarp F. Guiwa, M. D.* 
Wilmington, Del. 

Although civilian defense is the responsi- 
bility of the entire community, the medical 
and allied professions will play a major role 
in the event of total war, especially since the 


*Deputy State Health Officer for New Castle County, 
Delaware State Board of Health. 
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advent of atomic missiles. One need only 
recall the amount of destruction and the num- 
ber of casualties which resulted from the use 
of the atomie bomb on the two Japanese cities 
during World War II to realize the impor- 
tance of preparing a civilian defense program. 
The medical problems of major importance 
are those dealing with the treatment of casual- 
ties and the prevention of epidemic diseases. 
It stands to reason that the proper time to 
prepare for such a large catastrophe is before, 
not after the disaster occurs; and in this way 
we can expect to save many lives which or- 
dinarily would be lost. 

To meet an emergency of this type, many 
buildings constructed for other purposes will 
need to be used as emergeney hospitals. In 
order to formulate a reasonable plan, a large 
number of persons whose normal activities are 
quite different from medical work will be 
needed. At least one person in ten must be 
instructed in first-aid techniques; also, many 
persons in fields allied to medicine will need 
training to do particular jobs ordinarily con- 
sidered to be those for physicians, skilled 
nurses, anesthetists, laboratory technicians 
and the like. It is our responsibility as phy- 
sicians to train or to supervise the training 
ot these individuals. The training of an ade- 
quate number of personnel will be an enor- 
mous task, but not an impossible one. 

Other needs will be to provide personnel 
for the detection of radiation, chemical, and 
biological warfare hazards. Facilities for 
evacuation and transportation of casualties 
must be maintained. An adequate supply of 
food, clothing, and medical equipment must 
be procured and stored. It is our responsibili- 
ty to assist in the selection of medical equip- 
ment to assure a near adequate supply for 
the treatment of the resulting casualties. 

Although the loeal city and state govern- 
ment is responsible for the organization of a 
civilian defense program, we should all fa- 
miliarize ourselves with the problems involv- 
ed, and should stimulate and accelerate a sound 
program. 

Since the medical profession will represent 
an integral part of a defense program, we 
must take a leading part in formulating a 
state of real preparation which will reduce 
the human toll in the event of total war. 
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NURSING PARTICIPATION IN 
DELAWARE’S CIVIL DEFENSE 
PROGRAM 
Mary M. Kuags, R. N., B. S.*, 

Dover, Del. 

Nursing services are always auxiliary to 
medical services, and nowhere is this truer 
than in the eivil defense organization on the 
national, state, or loeal level. When one con- 
siders the structure of civil defense which 
must reach out into every phase of everyday 
life one can readily see why the over-all strue- 
ture of civil defense must of necessity be com- 
plex. It is therefore most important that all 
nursing civil defense activities be planned 
and carried out within the framework of the 
organization and plans of the Medical Division 
of the State Office of Civil Defense. 

In Delaware the Civil Defense Nursing 
Chairman was appointed by the director of 
the medical services division. In order to co- 
ordinate the civil defense efforts of the nurs- 
ing profession with that of the medieal di- 
vision, the civil defense nursing chairman of 
the Delaware office of Civil Defense was also 
appointed by the Delaware State Nurses’ As- 
sociation as their civil defense chairman. 

A Civil Defense Nursing Committee was 
set up which was composed of the Chairman, 
the President, and the Executive Secretary of 
the Delaware State Nurses’ Association, In- 
dustrial Nurses’ Section, Private Duty See- 
tion, Public Health Nurses Section and the 
General Duty Section. A representative from 
each of the other nurses organizations in Del- 
aware, the Delaware League of Nursing Edu- 
cation, Delaware Chapter American Red 
Cross, and the Wilmington Visiting Nurses’ 
Association are also included in the member- 
ship of the Civil Defense Nursing Committee. 
This broad membership reaches into all 
branches of the nursing profession in Dela- 
ware. A chairman for New Castle County in- 
cluding the City of Wilmington has been ap- 
pointed by the group. It is felt that every 
area ot professional nursing activities can be 
reached and utilized by the Medical Division 
of the State Office of Civil Defense. 

In November, 1950, six nurses from Dela- 
ware attended the week’s course of instrue- 


*Director, Division of Public Health Nursing, Dela- 
ware State Board of Health, and Chairman State Civil 
Defense Nursing Committee. 
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tion for professional nurses in ‘‘ Nursing 
Aspects of Atomic Wartfare’’ which was con- 
ducted at the University of Rochester by per- 
sonnel of the Atomic Energy Commission. 
Upon their return the nurses presented the 
material to other nursing groups in Dela- 
ware. 

An Institute on Nursing Aspects of Atomic 
Warfare was planned and conducted by the 
committee in Wilmington on January 17th 
and 18th, 1951. Invitations were sent to all 
nurses with this foreword: ‘‘This is being 
sent to vou because you are a_ professional 
registered nurse. We know all professional 
nurses have always shouldered their responsi- 
bility to give nursing care in time of disaster 
and we are confident they will continue this 
fine record.’’ 

The program content of the institute was 
planned to give nurses a background of in- 
formation which will be helpful if disaster of 
major proportions occurs. The response to 
the invitation was overwhelming, a total of 
738 nurses registered for the course at Dela- 
ware Hospital auditorium and at the Warner 
High School. 

At the present time a roster is being pre- 
pared by the Civil Defense Nursing Commit- 
tee which will list not only the name and ad- 
dress of every registered nurse in Delaware, 
but also the name and address of her place 
of employment, area of specialization and her 
availability. It is necessary to know these 
details in order that assignments can be made 
efficiently. 


HOSPITAL SURVEY AND 
CONSTRUCTION PROGRAM IN 
DELAWARE 
C. P. Knieut, M. D.,*® 
Dover, Del. 

In August of 1946 a Congressional Act, 
popularly known as the Hill-Burton Act, was 
approved by the President of the United 
States. This legislation (Publie Law #725) 
launched a comprehensive program of federal 
and state cooperation to proivde all the states 
and territories with adequate hospital and 
health center facilities. The purpose of the 
Act is to assist the several states and terri- 


*Deputy State Health Officer and Director of Hospital 
Planning, Delaware State Board of Health. 
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tories to make an inventory and to evaluate 
the existing hospitals and health center facili- 
ties; to develop programs for construction of 
various facilities, and to construct the needed 
publie and other non-profit hospitals and 
health centers in accordance with the program. 

To assist in construction, Congress authoriz- 
ed 75 million dollars to be appropriated for 
the fiseal year ending June 30, 1947 and for 
each ot the four succeeding years. These funds 
are alloted among the states in accordance 
with a formula based on population and per 
capita income. This makes available consid- 
erably larger amounts per capita to low in- 
come states. 

To be eligible to receive federal funds each 
state must submit a plan and have it approved 
by the Surgeon General of the Public Health 
Service. One of the main requirements for 
approval is that the state must designate a 
single state agency to administer or supervise 
administration of a plan, and provide for the 
appointment of a state advisory committee 
or council. The plan must further provide for 
construction, insofar as financial resources per- 
mit, in the order of an established priority 
based on relative need. 

FEDERAL FUND ALLOTMENT TO DELAWARE 

The fact that Delaware is a high per capita 
income state, the allotment is rather small 
compared to that of many states. When the 
Hill-Burton Act became law the allotment 
to Delaware was only $100,000 dollars per 
year for five years; however, in October 1948 
the Act was amended doubling the federal 
appropriation; therefore Delaware received 
$200,000 per year from that date. The total 
estimated allotment for five years is $800,000. 
The states allotment may be drawn upon to 
pay approximately 1/3 of the cost of approved 
projects within the state ; however, the law al- 
lowed the State Agency to establish a percent- 
age of participation, so instead of the usual 
1/3 federal share the percentage of partici- 
pation was increased to 37.6% of the total 
cost of construction including purchase of 
certain equipment. 

SURVEY AND PLANNING 

Prior to the federal enactment, the Dela- 
ware legislature passed a law authorizing and 
directing the State Board of Health to make 
a survey of existing publie and private hos- 
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pitals and health centers; to evaluate their 
sufficiency ; and to compile data and conelu- 
sions and to provide for the acceptance and 
expenditure of funds. 

The survey was started in the latter part 
of 1947 and finished in June of 1948. Based 
on this survey a state plan was formulated 
and was approved by the Surgeon General of 
the U. S. Public Health Service July 1, 1948. 
The prime object of the survey was to show 
the needs if any for additional hospital beds 
for medical care throughout the state. 

In order to facilitate the equitable distribu- 
tion of federal funds, Delaware’s plan estab- 
lished a system of priority. This system gives 
full consideration to the factors outlined in 
the Hill-Burton Act, namely, the relative need 
for beds in an area and provisions for services 
for persons living in rural areas. All area 
priorities are based on the actual need as com- 
pared with a number of beds available to serve 
the community. In Delaware the areas were 
arranged in four priority groups on the basis 
of percentages of needs met as follows: 

1 area in Group A showed 0-39.9 of needs 
met. 

2 areas in Group B showed 40%-60% of 
needs met. 

There was no area falling in Group C where 
60%0-80% would have been the percentages of 
needs met. 

2 areas in Group D showed 80%-100% of 
needs met. 

It was found that the highest percentage of 
priority was in rural areas. To be more spe- 
cific, the lack of hospital facilities was great- 
est in the southwest portion of Sussex County, 
while the New Castle County area including 
Wilmington had been well taken care of with 
facilities for medical care. In other words the 
western part of Sussex County fell within the 
group of ‘‘A’’ priority while the Wilming- 
ton and New Castle County area was in Group 
‘““D’’, Kent County and East Sussex comes 


fully under Group ‘‘B”’ priority. It should 


be further explained that if a community in 
Group ‘‘A’’ priority could not, or would not, 
participate in the plan during a given fiseal 
year it was permissible for a community in 
the next priority group to request participa- 
tion. Kent General Hospital, in Group ‘‘B,’’ 
could qualify and made application for par- 
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ticipation. Their application was for the 
purpose of expansion of the existing hospital 
of obtaining additional needed hospital beds. 
To be more explicit, at the time Kent General 
Hospital made application, no community in 
Group ‘‘A,’’ for various reasons, was prepar- 
ed to take advantage of federal participation. 

Before any application could be recom- 
mended for approval certain assurances had to 
be obtained from the applicant among which 
are: (1) that the facility will provide service 
without discrimination as to race, creed, or 
eolor, and will furnish a reasonable volume of 
free patient care (in areas where separate fa- 
cilities are provided for separate population 
groups, the nondiscrimination requirement 
may be met through the planning of facilities 
which will make equitable provision for these 
groups); (2) that the facility, when com- 
pleted, will be operated and maintained ae- 
cording to minimum standards set by the 
state; (3) that the construction contract will 
prescribe the minimum rates of pay for labor- 
ers and mechanics, as established by the Secre 
tary of Labor; (4) that actual construction 
work will be performed by the lump sum (fix- 
ed price) contract method, and that adequate 
methods of obtaining competitive bidding will 
be used; (5) that adequate engineering or 
architectural supervision and inspection of the 
project will be provided to assure conformance 
with approved plans and specifications. 

At this writing there are three projects un- 
der way and one finished. Kent General Hos- 
pital has now opened the new construction of 
25 additional beds for the admission of pa- 
tients. The projects listed in order of date of 
application are as follows: 

No. 1—Kent General Hospital—expansion 

No. 2—Nanticoke Memoria] Hospital—new 

construction 

No. 3—Delaware State Hospital—expansion 

No. 4—Milford Memorial Hospital—expan- 

sion and construction of Nurses Home 
and Training Center 

Construction costs for hospitals has greatly 
increased in the past few years and is con- 
tinuing to climb. Since about 1947 the cost 
of construction per hospital bed has about 
tripled. Although construction costs seem ex- 
orbitant, serious thought had to be given look- 
ing forward to the preservation of health and 
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life of the citizens of the state. The cost per 
project is as follows: 

Kent General Hospital—$#657,887.00. 

Nanticoke Memorial Hospital—$523,492.00. 

Delaware State Hospital—$719,830.00. 

Milford Memorial Hospital—$#960,993.00. 

At the present time the Nanticoke Memorial 
Hospital is constructing facilities for approxi- 
mately thirty beds, but the community is plan- 
ning to expand this as it is felt that in the 
future thirty beds will not suffice to meet the 
needs of medical care for the people in that 
part of the state. 

At its last session the Delaware legislature 
passed an Act authorizing new construction 
for the care of tuberculosis patients. It is ex- 
pected that federal funds will be available at 
the time to assist this new construction. 


With all the new construction now under 
way there will for the present be approximate- 
ly 95 additional beds available in general hos- 
pitals and 234 additional beds in the state- 
owned institution for mental cases. While this 
is encouraging the survey originally made 
showed that at least 80 more beds are needed 
in the Kent County area; 83 in southeastern 
portion of Sussex County, and 55 in south- 
western part of Sussex County. If we are to 
meet the needs of the communities, and to give 
the people sufficient hospital care, the beds 


mentioned above should be constructed. 


REFERENCES 
Vane M. Hoge, M. D.; Progress Report, Public Health 
Reports. Vol. 64, No. 32. Delaware State Plan, Revision 
June, 1950. 


THE DIAGNOSIS OF CONGENITAL 
SYPHILIS 

Winper L. Porter, M. D., M. P. H.,* 
Dover, Del. 

The Delaware State Board of Health has 
recently completed an exhaustive survey of 
the problem of congenital syphilis in the state. 
The study embraced more than one hundred 
cases seen in the clinies of the state during a 
period of two years. A detailed report on the 
study was presented at the Regional Venereal 
Disease Control Conference conducted by the 
United States Public Health Service in New 
York City on May 18, 1951. 

Thirty-five new eases of congenital syphilis 
were encountered in the clinics during the 


*Deputy State Health Officer at large, Delaware State 
Board of Health. 
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period and nearly an equal number was re- 
ported by private physicians and institutions. 
The continued occurrence and persistent pres- 
ence of this entirely preventable infection 
should be cause for much concern and indeed 
for shame. While perhaps some cases of con- 
genital syphilis will continue to appear as long 
as any syphilis is endemic, opportunities are 
lost not only to prevent these infections but 
also to discover existing cases and bring them 
to treatment. The survey revealed many of 
these lost opportunities and also brought to 
light a number of problems encountered in 
the recognition of the disease. 

The serologic test is itself responsible for 
much duress as the most definitive course ne- 
cessitates quantitative estimation of the reagin 
titer. While there are tests utilizing blood 
collected in capillary tubes, the tests in gen- 
eral use require large volumes of blood and 
therefore more effort and attendant discom- 
fort for the infant than parent or physician 
is willing to countenance. Refinement and 
more extensive use of tests adaptable to small 
quantities of blood are necessary steps towards 
earlier detection of congenital syphilis. 

Interpretation of the serologic test is as im- 
portant as the test itself. Per se, serologic 
tests on blood from the umbilical cord or from 
the newborn infant are of no value in estab- 
lishing whether the infant is infected with 
syphilis, although they may have considerable 
value when correlated with all the clinical in- 
formation im tlie case. Passive transfer of 
reagin from the mother’s blood may cause a 
positive test in a child who itself has escaped 
infection, while an infected infant may give a 
negative test particularly when the mother 
acquired her disease late in pregnaney and 
there lias been little time for serologic re- 
sponse. <A single test at the age of three or 
four months is much more indicative of the 
status of the infant than the test secured at 
birth. Quantitative serologic testing of the 
newborn is of value, principally to establish 
a baseline. The true situation can then be 
well revealed by a series of tests at intervals 
of a tew weeks. There usually is a prompt 
decline to negative when the child has escaped 
infection while the diseased child will develop 
or sustain a high titer although occasionally 
there is an initial fall in titer with a subse- 
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quent delayed rise that becomes definite in a 
few months. 

Increasing adoption of penicillin treatment 
makes it appropriate to mention the serologic 
response to treatment of congenital syphilis. 
Not unlike the result with acquired syphilis, a 
gratifying high percentage of cases show re- 
versal of serology to negative when treated 
early, while the response in late cases is un- 
certain and of considerable less significance. 
Need for further treatment of these cases must 
be determined by the clinical course rather 
than the serologic response. 

Early recognition of congenital syphilis in 
some instanees must rest on ¢linieal grounds 
and an alert suspiciousness. The classical 
picture of a weazened infant with potbelly 
and the face of an old man is not difficult to 
recognize, but interpretation of some of the 
less specific signs and symptoms of congenital 
syphilis offers many pitfalls. Perhaps most 
common is to pronounce ‘‘snuffles’’ in a new- 
born who is not doing well and has a runny 
nose, especially when the mother has a history 
of syphilis. It is not surprising that many of 
these respond almost dramatically to penicillin 
which after all is effective against a wide 
range of organisms. But one must be mind- 
ful that snuffles is seldom a solitary finding, 
but rather is usually accompanied by an aec- 
tual rhinitis which may be hemorrhagie, with 
erosive lesions about the mouth and other dis- 
tinctive skin eruptions. Furthermore, it is 
not apt to be seen in the newborn nursery as 
its appearance is usually delayed until the 
infant is a few weeks old. When seen earlier, 
there usually is other severe involvement and 
a correspondingly poor prognosis. 

The rash of congenital syphilis is often dis- 
tinctive, but eczema, diaper dermatitis and 
other benign skin disorders of infaney are 


mistaken for it. Not even when the eruption | 


has a copper hue and involves the palms and 
soles, is it necessarily syphilitic. Conversely, 
syphilis is often passed off as chicken pox, im- 
petigo or allergic dermatitis. Fortunately, 
darkfield examination can often promptly 
clear up a doubtful situation. 


Changes in the bones and eartilages are 
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common features of congenital lues but one 
must be wary of diagnoses based upon those 
changes alone. The x-ray appearance may be 
distinctive but even the experienced roent- 
genologist is at times hard pressed to dis- 
tinguish them from nutritional or other dis- 
orders, and is relieved to have serological or 
other confirmation. Similarly, enlargement of 
the liver or spleen with or without jaundice 
may also suggest syphilis but should comprise 
only part of a total picture and needs cor- 
roborative evidence for indictment as a leutie 
manifestation. 

Recognition of later stages of congenital 
syphilis is simplified when one bears in mind 
that the course is similar to that of aequired 
syphilis with the important modification that 
its occurrence during a period of rapid growth 
and development may seriously interfere with 
these processes. There, however, is the gen- 
eral pattern of a self-limiting early infection 
followed by an indefinite latent period with 
the ultimate appearance of late signs which 
are recognized as stigmata whether they be 
active lesions or scars of previous processes. 
Thorough acquaintance with the manifold 
forms of these stigmata is essential as there 
likewise is the tendeney for progressive spon- 
taneous sero-reversal with an increasing num- 
ber of late cases that escape detection by the 
serologic test or ordinary clinical examina- 
tion. There may be reactivation of reagin re- 
sponse when late lesions flare up, but the 
examiner of children and young adults can 
often detect evidence of congenital syphilis 
without the aid of the blood test. Hutchin- 
sonian teeth, interstitial keratitis and mental 
deficiency are familiar signs, but the exam- 
iner must also be alert for frontal bossing, 
scarred corneae, pegged teeth, cireumoral fis- 
suring, deafness, optic nerve palsies, swollen 
knees and saber shins. Experience alone ean 
give full appreciation for the characteristic 
facies, but half of the battle is to become eon- 
scious of its existence and alert for its appear- 
ance. The disease as a whole is a challenge to 
clinical acumen, but actually the sequence of 
events is orderly and fits readily into a com- 
prehensible picture. 
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THE CANCER PROGRAM OF THE first our activities for the past year, and see- 
STATE BOARD OF HEALTH ondly our plans for the coming year. 

Report No. 5 Statistical tables for cancer incidence based 

Grorce F. Campana, M. D., M. P. H.,* upon reporting of neoplasm by the practicing 

and physicians of the state are presented. It is 

Wittum H. Banpy, M. D., ** felt that the reporting of neoplasms by phy- 

Dover, Del. siclans is practically complete. During the 


coming year a thorough check of our records 
Since its beginning in 1947 the cancer pro- = + 


' will be made in order to determine the exact 
gram has steadily progressed. <A report of 


percentage of completeness of reporting. We 
appreciate the cooperation of the physicians 
in these efforts. These tables are set up along 
this, the 5th Annual Report, we will consider the same lines as those published in previous 


this progress has been made to the physicians 


of Delaware each year in The Journal. In 


of Cancer Control, Delaware State included in all tables. 


Table 1 
Cancer Incidence of the White Population by Age, Sex and Site 
Delaware 1950 


20- 30- 
29 39 


ALL SITES 
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AND PHARYNX 
DIGESTIVE SYSTEM 
AND PERITONEUM 
RESPIRATORY 
SYSTEM 
UTERUS 
OTHER GENITALIA 
BREAST 
GENITAL ORGANS 
URINARY 
SYSTEM 
SKIN 


ALL OTHER 
SITES 
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to 


UI 
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Source: Division of Cancer Control, State Board of Health, Delaware. 


Table 2 
Cancer Incidence by Site, Sex, Color and Region 
Delaware 1950 


New Cas'le %™ By Site “ All 

County exc. Kent Sussex of all White 
Wilmington Wilmington County County Delaware White Cases* 
White Col. White Col. White Col. White Col. White Col. Cases U. S. 


BUCCAL CAVITY 
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3.7 


19.0 
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DIG SYSTEM 
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OTHER GENITALIA 
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2. 
3. 
9 
5 


MALE GENITAL 
URINARY TRAC 


SKIN 
NERVOUS SYSTEM 
HODGKINS DISEASE 


LEUKEMIA 


ALL OTHER SITES 
TOTAL BY SEX & RACE 


Female 


Sooo 


TOTAL 


t 


166 


*Based ‘on ‘areas “oF ‘the United States, 1937-1939 
Source: Division of Cancer Contro!, State Board of Health, Delaware 
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Table 3 
Cancer Incidence by Age, Sex, Color and Region 
Delaware 1950 


New Castle 
excluding 

Delaware Sussex Kent Wilmington Wilmington 

AGE AND SEX White Col. White Col. White Col. White Col. White Col. 

ALL AGES M 348 29 68 4 51 5 79 5 150 15 

F 376 35 55 6 44 4 87 5 190 20 

- 9 M q 0 2 0 0 0 0 0 2 0 

F 4 0 0 0 0 0 2 0 2 0 

10 - 19 M 3 1 0 0 1 1 2 0 0 0 

F 1 0 0 0 0 0 0 0 1 0 

20 - 29 M 7 2 0 0 0 0 4 1 3 1 

F 11 2 3 0 0 0 3 0 5 2 

30 - 39 M 13 1 2 0 2 0 4 0 5 1 

F 32 8 6 2 1 1 10 0 15 5 

40 - 49 M 40 3 8 0 7 0 i) 0 16 3 

F 64 8 12 2 8 1 14 0 30 5 

50 - 59 M 57 7 8 0 8 1 15 1 26 5 

F 87 7 10 2 14 0 19 + 44 1 

60 - 69 M 88 11 17 + 13 2 22 1 36 + 

F 94 7 12 0 11 1 23 0 48 6 

70 - 79 M 87 2 19 0 15 0 15 2 38 0 

F 50 3 4 0 4 1 8 1 29 1 

80 - 89 M 32 1 7 0 4 1 6 0 15 0 

F 22 0 3 0 3 0 5 0 ll 0 

90 - 99 M 0 0 0 0 0 0 0 0 0 0 

F 1 0 0 0 0 0 0 0 1 0 

100 - M 0 0 0 0 0 0 0 0 0 0 

F 0 0 0 0 0 0 0 0 0 0 

Age M 17 1 5 0 1 0 2 0 9 1 

Unknown 10 0 0 0 3 0 3 0 4 0 
Source: Division of Cancer Control, State Board of Health, Delaware 


The Cancer Bulletin, Delaware edition, con- 
tinues to be mailed every two months to all 
physicians and dentists on our mailing list. 
If we have omitted any physicians or dentists 
from the mailing list we would appreciate be- 
ing informed of the omission. We have had 
several requests from physicians outside the 
state for this publication. It is gratifying to 
report the widespread interest in this publi- 
cation. 

Follow-up services by the generalized nurs- 
ing staff of the State Board of Health are 
available to all physicians. More requests for 
such service are being received each year. In 
practically all instances the follow-up visits 
have resulted in return of the patient to the 
physician or information of his condition ob- 
tained for the physician. 

Results of our three new projects of the 
past year are as follows: 

(1) The Mobile Cancer Detection Unit. 
All communities with the exception of those 
served by Cancer Detection Centers of the 
hospitals and American Cancer Society have 
been visited at least every six months. For 
the twelve months ending August 1, 1951, 
1416 examinations were made. Many non- 
cancerous conditions were found and referred 
to their physicians for treatment. Five early 
carcinomas of the uterine cervix were discov- 


ered and brought to treatment. It is planned 
to continue operation of the Mobile Cancer 
Detection Unit. 

(2) Provision for pathological examina- 
tions and biopsy specimens. This service has 
been used in a limited manner by the phy- 
sicians. It is hoped that more use will be 
made of this service during the coming year. 

(3) Film on self-examination of breast. 
This film was first shown to all Medical So- 
cieties and subsequently to many women’s 
clubs and groups. <A large number of pamph- 
lets in color on self examination of the breast 
have been procured as a supplement to this 
film. A copy of this pamphlet has been sent 
to each physician in the State. Further copies 
are available upon request if desired for office 
distribution. Another film has been procured 
and has been shown to the Medical Society. 
This film for professional groups deals with 
the diagnosis of gastro-intestinal cancer. 

NEW PROJECTS FOR THE COMING YEARS 

(1) A new system of record keeping utiliz- 
ing punch eards suitable for analysis is being 
set up. It will take considerable time to 
transfer the information from the more than 
6,000 old records to the new system. It is ex- 
pected that this will be completed by July 1, 
1952. 


(2) Provisions for Papanicolaou cytologic 
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examination. During the past year a labora- 
tory technician has attended Cornell Univer- 
sity Medical School for training in Dr. Papa- 
nicolaou’s method of cytological examination. 
This technician is now working in the State 
Board of Health Laboratory staining and 
screening the cervical smears prepared on the 
Mobile Cancer Detection Unit. She is now 
prepared to give this service to the medical 
profession at large. Upon request physicians 
will be furnished materials necessary for the 
preparation of these slides. Reports of nega- 
tive smears will be sent out from the State 
Board of Health Laboratory. Smears of 
(Grade III and above are forwarded to a path- 
ologist in Wilmington for study and grading. 


WE LIVE LONGER 
A. MARSHALL, B. 
Dover, Del. 

The extent to which man has succeeded in 
gaining control over his environment is per- 
haps best measured by the increase in his aver- 
age length of life. In our country the record 
has been exceedingly favorable. The average 
length of life in the United States jumped 
from 491% years at the beginning of the cen- 
tury to about 671% vears at the present time. 
Females made a better showing than males 
among both white and colored persons, thus 
widening further the longevity between the 
sexes. In 1947 the expectation of life among 
white females had exceeded by one-half year 
the biblical ‘‘three score and ten.’’ For white 
males it was 651 years. For non-whites the 
figures for females and males were 611% and 
5714 respectively. The prospects are bright 
for adding more years to the average length of 
life in the near future. The optimistic out- 
look is based on the assumption that wider and 
more intensive application will be made of 
existing knowledge in medical and sanitary 
science. It is expected at the same time, that 
tuture advances will be made in our standard 
of living, through better food and dietary 
habits, improved housing conditions, more 
ample protection against occupational hazards 
and accidents generally. These forees rein- 
forcing each other can effect further redue- 
tions in mortality and thus improve longevity. 
The marked gains that we have made reflect 


*Statistician, Delaware State Board of Health. 
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the advances in medical science and practice 
as well as general sanitary and environmental 
living conditions. 

The death rate has reached an all time low. 
It is only about one-half that in 1911. Every 
age has benefited from the decline in mortality, 
but the decreases have been the largest in 
childhood and early adult life. Since 1910 
the decline in mortality for males under 35 
years has been 70% and 80% for females. 
But even in the 65-74 age group the decline 
has been 37 and 47 percent respectively for 
males and females. 

An important factor in the favorable mor- 
tality record of recent years has been the 
relatively low incidence of the respiratory dis- 
ease. In addition, the effective use of the 
newer methods of treatment reduced sharply 
the death rate from pneumonia. Only 6 years 
ago the death rate for influenza and pneu- 
monia was twice as high as at present. Even 
more notable has been the record for tubereu- 
losis. In the past 40 years this disease has 
dropped from first to seventh place. In the 
post war period the drop in mortality has pro- 
ceeded at an accelerated rate, averaging about 
10% a year. If this keeps up tuberculosis 
will soon be taking its place among the minor 
causes of death. Some factors behind these 
impressive gains have been the raised stand- 
ard of living, the increased facilities for the 
detection and treatment of the disease, the 
isolation of large numbers of open cases, and 
the educational campaign to prevent the spread 
of the disease. 

The drop in mortality from the principal 
communicable diseases of childhood has been 
nothing short of spectacular. For the four 
diseases of childhood — Measles, scarlet fever, 
whooping cough and diphtheria the death rate 
has declined nearly 98% in the past forty 
years. The infectious diseases have hereto- 
fore been the major targets of the medical 
sciences and the public health movement gen- 
erally. 

The hazards incidental to child bearing, 
which had long resisted efforts to control them, 
have been greatly reduced in fairly recent 
years. In the general population of the United 
States, the maternal mortality dropped from 
4 per 1,000 live births in 1939 to about 1 per 
1,000 in 1949. 
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Diseases recording minimum death rates in 
1949 include, in addition to those already 
mentioned, syphilis, appendicitis and the en- 
terice group. Diarrhea and enteritis, and 
typhoid fever were important causes of death 
40 years ago. In contrast with the marked 
downward trend in the mortality from many 
of the infectious diseases, the recorded death 
rates trom the diseases of middle and later life 
have shown little change or have inereased in 
the past 40 years. Much of this increase has 
arisen from the aging of the population. If 
allowance is made for the increased recog- 
nition and reporting of cancer as a cause of 
death it may well be that no rise has actually 
taken place in the mortality from cancer. The 
years of life sacrificed to cancer are second 
only to the toll exacted by the cardiovaseular- 
renal diseases. The elimination of cancer as a 
cause of death would add 1.8 years to the ex- 
pectation of life of white males and 2.5 years 
to that of white females. The figures vary 
little from birth to age 50, indicating that the 
increase in longevity would be achieved for 
the most part through the saving of people 
who are past midlife. 

Deaths from diseases of the heart, arteries 
and kidneys are a dominant factor in the total 
mortality and account for nearly half of the 
total causes of death. By far the greatest in- 
crease in the expectation of life at birth would 
be attained through the elimination of the 
cardiovascular-renal diseases; the gain would 
be almost 10 years for white men and 9 years 
for white women. The figures may appear 
surprisingly large in view of the fact that the 
mortality from these diseases shows a greater 
concentration at the older ages than any other 
cause of death. Yet such is the magnitude of 
the death rate from the cardiovascular-renal 
diseases past midlife that if they were elim- 
inated, the remaining years of life to a man 
aged 50 would be increased an average of 10 
years — from 22 additional years of life to 
32 years. It may be unrealistic to talk about 
wiping out cardiovascular-renal diseases, but 
postponement is within the realm of reality. 

The marked reduction in the death rate from 
accidents represents in large measure the re- 
duced frequency of fatal mishaps in the home 
and industry. But even the death rate from 
motor vehicle accidents has been declining in 
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the past three years. In fact, the rate in 1949 
was the lowest in three decades except for the 
year 1943, when travel was restricted. Based 
on mileage, the death rate from motor vehicle 
accidents reached a new minimum in 1949. 

Remarkable progress has been made in im- 
proving the health and longevity of the Amer- 
ican people in the past half century, and the 
outlook is bright for future gains. More ef- 
fective use of the measures which have already 
proved so successful will yield a still greater 
harvest of life. More and better medical and 
hospital facilities and services will likewise 
make a contribution toward this end, as will 
the intensive program of health education. In 
addition, newer knowledge is rapidly being 
accumulated and put into practice. Major 
efforts from now on need to be concentrated 
on solving the problem of chronic diseases, 
which have become the chief cause of prema- 
ture death in our country. 


STREAM MORBIDITY REPORT 
A. KapLovsky, Ph.D.,* 
Dover, Del. 


During the past fifteen months various 
streams within the state of Delaware have 
been subjected to examination, analysis, and 
diagnosis relative to their physical, chemical, 
and biological well-being. Emphasis was placed 
upon the present causes of ‘‘illness,’’ fu- 
ture detrimental influences, and needed treat- 
ment for satisfactory recovery. 

Numerous people have the erroneous con- 
ception that water, our most important re- 
souree, is unlimited. Its preservation is a 
matter of paramount importance. Although 
water, like the human body, has the ability 
to recover or self-purity itself after receiving 
foreign bodies, it cannot do so if the foreign 
bodies are too numerous or excessive. The 
time for a body of fresh water, within our 
state, to flow from its headwaters to the Del- 
aware River or Bay is relatively short, thus 
decreasing the period of time for self-purifi- 
cation. Consequently, the amount of pollu- 
tion the stream may digest without ill effect 
beeomes a limiting factor of its self-purifica- 
tion. 

Our first stream survey was made on the 


*Supervising Engineer, Water Pollution Commission, 
State of Delaware. 
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Broadkill River Drainage Basin. Analyses 
and measurements were made on the waters 
of this basin, and it was concluded that 
the sources of infection to the Broadkill River 
originate from poultry packing, canning, and 
municipal wastes. The degree of contamina- 


Based 


upon the findings, recommendations were made 


tion from each varies considerably. 


to the offenders relative to their specific prob- 
lems. 

A study made of the Mispillion River Drain- 
age Basin indicated the sources of pollution af- 
fecting the quality of the waters within this 
basin originate from municipal, canning and 
poultry packing establishments. 

The Appoquinimink River Drainage Basin 
was also investigated, and was found to be 
relatively free of damaging pollution. 

Considerable time and effort had been ex- 
pended in making the study of the Christina 
River Drainage Basin during the past ten 
months. This basin is the largest and most 
complex in the state of Delaware. It includes 
the Upper Christina River, White Clay, Red 
Clay and Brandywine Creeks, with all their 
tributaries. Three surface domestic water 
supplies of our state are obtained from these 
streams and given treatment before human 
consumption. To complicate matters, approx- 
imately sixty-five per cent of the state’s popu- 
lation reside in this area, in addition to a 
heavy concentration of industry. Each dis- 
charges much pollution to the streams. 

Coinciding with our study of the Christina 
Basin, major strides are being taken to ex- 
pedite the construction of numerous sewer 
interceptors which will, in the near future, 
discharge into the anticipated Wilmington 
Waste Treatment Plant. Most of the present 
pollution problems in this basin area will be 
alleviated. This removal of pollution from 
the tributaries of the Christina River should 
prove a boom to the protection of health, com- 
fort and property of the people throughout 
this part of the state. 
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FLUORIDATION OF PUBLIC WATER 
SUPPLIES 
MarcGaret H. Jerrreys* 
and 
DonaLD K. HARMESON 
Dover, Del. 

Recent discoveries in the field of dentistry 
now point to the fluoridation of public water 
supplies as the most effective means of re- 
ducing tooth decay among children. Beeause 
of its easy application for large numbers of 
people and its relatively low cost, it is believ- 
ed by the American Dental Association! to 
hold more hope for the prevention of caries 
than any of the preventive methods in present 
usage, including toothbrushing, restriction in 
the consumption of concentrated sugar and 
topical application of sodium fluoride. 

The present interest in fluoridation of pub- 
lie water supplies as a means of reducing tooth 
decay emanates from early studies to deter- 
mine the cause of dental fluorosis or mottled 
enamel. Although reports indicating an as- 
sociation between mottled enamel and a low 
incidence of caries had been received from 
other parts of the world where public waters 
were known to contain fluorides, such studies 
had not been attempted here. 

Black and MeKay? were the first to investi- 
gate the possibilities in this country when they 
examined a group of children in the Rocky 
Mountain area where dental fluorosis was 
known to be prevalent, and reported fewer 
earious teeth than were found among chil- 
dren in non-endemie areas. Bunting, Crow- 
ley, Hard and Keller® investigated the dental 
caries problem in other areas where dental 
fluorosis is endemic and made a report similar 
to Black and MeKay. 

While McKay* was the first to associate 
fluorosis with water in 1925, the role played 
by fluorides as a causative agent was not 
established until 1931. Since that time 
numerous studies have been made in both 
endemic and non-endemie areas throughout 
the country. In a report published in 1938, 
H. C. Dean® of the United States Publie 
Health Service pointed out that there were 
more caries-free children in various areas of 
endemic fluorosis in the West and Middle West 


*Director, Division of Oral Hygiene, and Director, Di- 
vision of Sanitary Engineering, Delaware State Board of 
Health. 
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than there were in those communities where 
the water contained little or no fluoride. 

When scientific research covering a period 
of several years eventually proved the rela- 
tionship between fluoridated waters, dental 
fluoris and tooth decay, further study was in- 
dicated to determine the amount of fluorine 
necessary to reduce caries, but not produce 
mottled enamel. Such studies have been made 
with the following conelusions; that dental 
caries could be reduced 65 per cent with only 
very mild fluorosis when the fluoride concen- 
tration did not exceed 1.5 parts per million 
(1.5 ppm.). Studies also revealed that to ob- 
tain the best results from fluoridated water, 
children must consume it during that period 
when the teeth are developing or from birth 
to about eight years of age. 

These satisfactory conclusions having been 
reached, thoughts turned to the possibility of 
ways and means of providing some method by 
which fluorides may be made available to chil- 
dren everywhere and plans soon evolved for 
a series of experiments to determine whether 
fluorides added to the water supply artificially 
would prove as effective as naturally fluoridat- 
ed water. 

The first of such experiments was initiated 
in Grand Rapids, Michigan, in January, 1945. 
In May of the same year, another got under 
way in Newburgh, New York, and a third one 
was started at Sheboygan, Wisconsin in Feb- 
ruary of 1946. All are using a concentration 
of 1.0 ppm or slightly more. 

While such experiments require from eight 
to ten years for completion, results thus far 
have been most gratifying. Grand Rapids re- 
ports that the caries experience of children 
five to seven years old is practically the same 
as that in children in the same age group in 
Aurora, Illinois, whose water supply con- 
tains much the same concentration of natural 
fluoride. In only five vears of operation, re- 
ports indicate a caries reduction of 51.3 per 
cent among six-year-old children, 36.4 for 
nine-year-old children and 16.7 for those in 
the thirteen-vear-old group, while Newburgh 
reports a 32.5 reduction in carious permanent 
teeth for children from six to twelve in four 
years. 

Obviously fluoridation of public water sup- 
plies offers a partial solution to the tremendous 
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problem which has confronted the dental pro- 
fession for many years. Unable to provide 
adequate dental care for more than 35 per cent 
of the population, the problem has taken on 
new proportions with the shortage of dental 
personnel and increasing demands for service 
from a dental-conscious publie. 

The American Dental Association was one 
of the first organizations to adopt a resolution 
endorsing the fluoridation of publie water sup- 
plies. This was done at their annual conven- 
tion in the fall of 1950 and since that time the 
majority of its constituent societies have taken 
similar action. 

Individual community groups while sharing 
the opinion of the dental profession have look- 
ed upon fluoridation from another angle — 
the cost of dental care for great masses of 
people as compared with the cost of fluorida- 
tion. Now convinced that no harmful effects 
will be encountered by human beings or in- 
dustries when the recommended fluoride con- 
centrations are maintained, numerous cities 
throughout the country have undertaken 
fluoridation. Stadt® in a study released in 
May, 1951, reports 176 cities in 33 states with 
fluoridation in progress or approved. Since 
approximately 15,400 public water supplies 
provide 94,000,000 people with potable water, 
he believes it is possible that during 1951-52 
more than 30 per cent of these people may be 
receiving fluoride-bearing water. He includes 
the 4,000,000 people living in areas where the 
natural fluoride concentration is 0.90 ppm or 
more. 

The fluoride content of the public water 
supplies of Delaware is less than one part per 
million. As of July, 1951 Newark was the 
only community which had begun fluoridat- 
ing their supply. Actual application of the 
chemical began in February 1951. In an at- 
tempt to determine the results of this treat- 
ment, the Delaware State Board of Health 
plans to examine the teeth of a group of New- 
ark school children at intervals over a period 
of years. The findings of these examinations 
will be compared with those of a comparable 
group of children in another Delaware com. 
munity which does not fluoridate. Some in- 
terest in the treatment has developed in one 
or two other Delaware communities. 

Accurate equipment must be used to add 
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fluoride to drinking water as the amount in 
the water must be kept between 1.0 and 1.3 
parts per million. Competent personnel must 
be provided to operate the equipment and to 
frequently test the water. The fluoride does 
not affect the taste, odor, color or turbidity 
of a water supply. It is estimated that the 
treatment will cost from 6 to 18 cents per per- 
son per year. 

Fluoridation has been approved by several 
national organizations. Among those recom- 
mending this treatment are: U. S. Publie 
Health Service ; American Dental Association ; 
and the American Public Health Association. 
The American Water Works Association has 
adopted a poliey stating that ‘*In communi- 
ties where a strong public demand has de- 
veloped and the procedure has the full ap- 
proval of the local medical and dental socie- 
ties, the local and state health authorities and 
others responsible for the communal health, 
water departments or companies may properly 
participate in a program of fluoridation.’’ 

The Delaware State Board of Health will 
approve the fluoridation of a community sup- 
ply if a written request is received from the 
town officials and the following conditions are 
complied with: 

1. The Board must receive a written re- 
quest for approval of fluoridation of the 
city supply in question. 

2. The written approval of the local gov- 
ernmental officials, of the loeal Board of 
Health and of the loeal organizations 
such as the Medical and Dental Socie- 
ties, must be submitted to the Board. 

3. Duplicate copies of plans and specifica- 
tions showing the equipment to be in- 
stalled must be submitted. If these 
plans are satistactory, a written approval 
of the Board will be issued. The installa- 
tion of the fluoridation facilities must not 
begin until this written approval is se- 
cured. 

4. The community must provide competent 

personnel for the operation and control 

of the fluoridation equipment and_ for 
testing the amount of fluoride in the 
water. A satisfactory 
must be provided. 

». A sufficient number of tests of the fluor- 
ide content must be made to make cer- 


testing device 
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tain that the equipment is operating sat- 
isfactorily. During the first week of 
operation of this equipment, the fluoride 
content should be checked at least twice 
daily and a permanent record of the re- 
sults of this test must be maintained. 
After this initial period, the fluoride 
content should be checked at least once 
each day, and a permanent record main- 
tained. One copy of this permanent 
record must be submitted to the Dela- 
ware State Board of Health at the end of 
each month. The fluoride content of the 
water should be maintained between 1.0 


and 1.3 parts per million. 
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THE PROGRAM OF THE DIVISION OF 
CRIPPLED CHILDREN’S SERVICES 
JACK SABLOFF, M. D.,* 

Dover, Del. 


The State Board of Health is certain that 


every physician in Delaware is interested in 
knowing of the services it offers to the handi- 
eapped and crippled children of the state. 
With this thought in mind a brief outline of 
the program offered by the Division of Crip- 
pled Children’s Services will be presented 
for the benefit of those physicians relatively 
new to the practice of medicine in Delaware 
and as a means of bringing the others up to 
date on expanded services. 
(GENERAL POLIcy 

The age limits for the program extend 
from birth through twenty-one years. Diagnos- 
tic services are available for all within these 
age limitations. Eligibility for treatment serv- 
ices, as distinguished from diagnostic services, 
is dependent upon the economie status of the 
family. Also, to be eligible for continued 
care a child must have or demonstrate upon a 
trial period sufficient mentality to benefit from 
treatment services, 


*Director, Maternal and Child Health and aeons 
Children’s Services, Delaware State Board of Heal 
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STAFF AND TYPES OF SERVICES AVAILABLE 

A general idea of the types of service avail- 
able can be obtained from an enumeration ot 
the staff. Crippled children’s clinies are con- 
ducted by two part-time qualified orthoped- 
ists. The full-time professional staff, in ad- 
dition to the director, consists of two physical 
therapists, one occupational therapist, three 
speech therapists, one of whom acts a: the ¢o- 
ordinator of the Speech and Hearing Pro- 
gram, two audiologists, and two medical social 
workers. All full time staff meet the recog- 
nized qualifications in their respective fields. 

Put in terms of the types of services render- 
ed, these can be listed as follows: orthopedic 
supervision and care, physical therapy, occu- 
pational therapy, speech therapy, audiological 
services, medical social services. There is also 
a close association with the Division of Public 
Health Nursing and close cooperation with 
the public health nurses of the county health 
units at Georgetown, Dover, and Newark and 
of the city of Wilmington. They provide 
nursing services at the clinics and home fol- 
low-up. 

Types OF CONDITIONS ACCEPTED BY THE 

PROGRAM 

The conditions accepted by the program are 
as follows: 

All orthopedie conditions 

Birth injuries 

Cerebral palsy 

Conditions requiring plastic surgery 

(Example: cleft lip, cleft palate, contrae- 
tures from burns) 

Certain conditions requiring neurological 
study or neuro-surgery 

(Example: hydrocephalus, spina-bifida ) 

Speech deviations 

Hearing impairments 

Severe dental maloececlusions 

The acute phase of poliomyelitis is not ae- 
cepted but orthopedic consultation is made 
available upon request. 

CRIPPLED CHILDREN’S CLINICS 

Clinies are conducted once every six weeks 
at each of the following locations: Dover, 
Milford, Georgetown and Seaford. Ortho- 
pedie and related cases are cared for through 
these clinics. The clinics are attended by a 
brace maker and a shoe man, in addition to 
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the orthopedic, nursing and social work staff. 
The clinical records from the central office in 
Dover are carried to clinic. Orthopedic shoes, 
braces, prostheses and other orthopedie ap- 
pliances are furnished upon recommendation 
of the orthopedic consultants who conduct the 
clinics. X-rays as ordered by these orthopedic 
consultants are procured and their recom- 
mendations for physical therapy and occupa- 
tional therapy are earried out by the appro- 
priate technical members of the staff. Hos- 
pitalization is arranged in Delaware hospitals 
except for certain conditions, mainly neuro- 
surgical in nature, which are referred to out- 
of-state hospitals, principally the University 
of Pennsylvania Hospital and Children’s Hos- 
pital of Philadelphia. 
THE ALFRED I. pUPoNnT INSTITUTE 

A c¢lose relationship exists between the Al- 
fred I. duPont Institute and the Division of 
Crippled Children’s Services of the Delaware 
State Board of Health. The Institute con- 
duets crippled children’s clinies twice a week 
(Wednesdays and Fridays) and provides or- 
thopedie services to the children residing in 
the Wilmington and New Castle County areas. 
The physical therapists, occupational therapist 
and a medical social worker of the Division of 
Crippled Children’s Services are in attend- 
ance at these sessions. Clinie notes on those 
children who are receiving their medical su- 
pervision at the Alfred I. duPont Institute 
clinies are furnished to assist the State Board 
of Health staff in providing follow-up services. 
Occasionally cases are referred to the Insti- 
tute clinics from the down-state clinies. 

In addition to providing out-patient services 
for the orthopedically handicapped and those 
with related conditions, the Alfred I. duPont 
Institute provides hospitalization for these 
children up to the age of sixteen years. The 
types of patients admitted are those with dis- 
orders of the skeletal system such as infantile 
paralysis, congenital malformations, curvature 
of the spine, sear tissue contractures, ete., such 
as require the attention of the orthopedie and 
plastie surgeons. Children with mental dis- 
orders are not eligible for admission. Chil- 
dren from State Board of Health clinies who 
require hospitalization and who have condi- 
tions which are eligible for admission to the 
Institute are referred to that institution for 
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such hospital care. There is no charge to the 
state nor to the family of the child. The edu- 
cation of the child is continued by qualified 
school teachers employed at the Institute. 
Medical summaries of the hospitalization are 
provided to the Division. 

GOVERNOR Bacon HEALTH CENTER 

The Governor Bacon Health Center is under 
the administration of the Board of Trustees of 
the Delaware State Hospital. A unit for the 
hospitalization of crippled children is conduct- 
ed at this institution. The State Board of 
Health cooperates with the Center in provid- 
ing care for crippled children by furnishing 
the part-time services of various professional 
staff, including a qualified orthopedist, a 
physical therapist, an occupational therapist, 
a medical social worker, speech therapists, and 
an audiologist. The Division of Crippled 
Children’s Services also assists the Center by 
providing braces, prostheses and other such 
appliances for the orthopedieally handicapped 
children who are under its care. The Center 
furnishes interim notes and discharge sum- 
maries to the Division. 

The Center is used for the hospitalization 
of cases of cerebral palsy (cerebral palsied 
children are not accepted at the Alfred [. 
duPont Institute) and for many of the longer 
term orthopedic disabilities. There is an in- 
terchange of information between the two 
agencies on cases at the Center or children 
under the care of the division who are to be 
hospitalized there. Staff members of the Di- 
vision of Crippled Children’s Services also 
attend case conferences on handicapped chil- 
dren at the Center. 

In general, the type of cases referred to the 
Center are those with long-term disabilities 
who can profit from a therapeutic regime and 
are not purely custodial care problems. 

SPECIAL CEREBRAL PALSY CLINICS 

The Division of Crippled Children’s Ser- 
vices engages Dr. Winthrop M. Phelps of 
Baltimore, to conduct special orthopedic elin- 
ics for cerebral palsied patients. The problem 
patients to be seen are selected by the clinic 
staff. These special clinies are usually held 
once yearly and sessions are held at the Gov- 
ernor Bacon Health Center, the Alfred I. du- 
Pont Institute, Dover, and Georgetown. 

Doctor Harold Westlake, Director of the 
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Speech and Hearing Clinic, Northwestern Uni- 
versity, conducts special elinies related to 
speech problems of cerebral palsied children. 
In the past year the clinies conducted by Doe- 
tor Phelps and Doctor Westlake overlapped 
and some children were seen jointly by them. 
SPEECH AND HEARING SERVICES 

The speech and hearing program offers ser- 
vices to any child whose communication skills 
have not developed normally, whose speech 
deviates from the normal, or whose hearing 
is impaired, Diagnostic speech and hearing 
services are made available to all children up 
to the age limit of twenty-one. However, 
treatment services are limited to the pre- 
school group with the following exceptions: 
(a) when speech and hearing problems exist 
with certain organic conditions such as cere- 
bral palsy and cleft palate; b) hearing therapy 
initiated in the pre-school age is continued, 
when indicated, into the school age as an ad- 
junctive service to regular school attendance. 

The State Board of Health assisted material- 
ly in equipping the Audiology and Speech 
Center of the Delaware Hospital, Wilming- 
ton. The Audiology and Speech Center and 
E.N.T. clinic of the Delaware Hospital are 
used for both diagnostic and treatment pur- 
poses. The Speech and Hearing Clinie of the 
Johns Hopkins Hospital in Baltimore is used 
when psycho-galvanie skin-resistance equip- 
ment must be employed in hearing testing of 
very young children. It is anticipated that 
the Audiology and Speech Center of the Dela- 
ware Hospital will be capable of doing such 
testing in the relatively near future, thus ob- 
viating the necessity of sending children to 
Johns Hopkins. 

The treatment services offered by the pro- 
gram consist of otological and audiologiecal 
examination, audiological and speech training, 
surgery related to the speech and hearing prob- 
lem, radium and x-ray therapy, the furnishing 
of individual hearing aids. 

ORTHODONTIA 

This is a new program that is just being 
instituted. Its primary aim will be to ae- 
complish speech rehabilitation in the cleft 
palate child, but other severe dental maloe- 
clusions will be given consideration. The pro- 
gram hopes to bring into close association the 
services of the plastic surgeon, the orthodontist 
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and the speech therapist. Qualified ortho- 
dontists in the state of Delaware are partici- 
pating. The program will afford pedodontie 
services to cleft palate children under ortho- 
dontie care when this cannot be afforded pri- 
rately. The program will also furnish speech 
appliances as indicated to the cleft palate 
cases under care. 


COOPERATION WITH OTHER OFFICIAL AND 
VOLUNTARY AGENCIES 

The Division of Crippled Children’s Ser- 
vices cooperates with other agencies, both of- 
ficial and voluntary, in furnishing or develop- 
ing services for crippled children in the state. 
It refers children to many other agencies for 
auxiliary services which are not available 
through the Division itself. An example of 
official agency referral is the use of the Mental 
Hygiene Clinie for psychometric and psycho- 
logical testing, and for mental hygiene ser- 
vices. An illustration of the manner in which 
the Division cooperates with voluntary agen- 
cies is demonstrated in the treatment services 
provided the School for the Handieapped in 
Wilmington sponsored by the Delaware So- 
ciety for Crippled Children and Adults. Here 
the Division furnishes the part-time services of 
its speech therapists and a physical therapist 
who work under the direction of a supervis- 
ing orthopedist or clinic. This brings treat- 
ment services into close association with the 
educational program of these children. 


CONCLUSION 

The program prefers early referrals so that 
minor defects can be treated and improved or 
eured before they become major in nature. 
Another of its aims is assistance to children 
requiring expensive, long-term, coordinated 
specialized services — such as one encounters, 
for example, in the treatment of the cerebral 
palsied and cleft palate child. 

The program welcomes the referrals it re- 
ceives from the physicians in Delaware. Phy- 
sicians could assist us by sending mailed writ- 
ten referrals rather than verbally directing 
patients to clinic. By so doing, they would 
enable the staff to more carefully control clinic 
attendance, and more efficiently plan their 
work. Reports will be sent to the referring 
physician. 
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ONE PHASE OF CORRELATION 
BETWEEN PEDIATRICS AND THE 
SPEECH AND HEARING SERVICES 

MariAN L. Giumore, M. A.,* 
Dover, Del. 

Speech and hearing services under the 
Crippled Children’s Division of the State 
Board of Health were instituted in 1946 with 
a philosophy which emphasized prevention 
rather than correction and early referral rath- 
er than one which came too late. A re-evalua- 
tion of the program was in order in 1950 with 
Dr. William G. Hardy of the Hearing and 
Speech Center of Johns Hopkins Hospital as 
consultant. There emerged a decision to out- 
line the program to the physicians of the 
state who see the largest number of pre-school 
children and to explain to them the necessity 
of early referrals. Since older children with 
speech and hearing problems appear to be in 
the greatest need because the therapy has been 
delaved or the family has not been concerned, 
the majority of referrals had been submitted 
for school-age children. 

It 1s important that a child with cerebral 
palsy be seen by a speech therapist as early as 
twenty months if there is indication that he 
does not attempt speech. The therapist ean 
begin work on the sucking and swallowing re- 
flexes, on the tongue musculature and on the 
breathing mechanism much as the physical 
therapist works with other motor coordina- 
tions. The parents can play with him and 
talk to him in the same manner in which they 
do with any child of the same age in order 
to develop a readiness for speech. 

A child with a cleft palate should be follow- 
ed by the speech therapist from the eighteenth 
or twentieth month. The therapy will be co- 
ordinated with the work of the plastie sur- 
geon and with the orthodontist and prosthetist 
if these treatment services are indicated. 

If a child’s speech is delayed for other than 
organic reasons beyond the third birthday, a 
referral to the Speech and Hearing Services is 
indicated. In many speech and hearing cases 
psychological evaluations are helptul, but they 
are particularly essential in this type of case. 

If the child ‘‘stutters’’ between the ages of 


*Coordinator of Speech and Hearing Services (‘in col- 
laboration with Miss Ruth Blattspieler and Mrs. Vivian 
Steffgen), Delaware State Board of Health. 
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two and sir, it may be part of normal speech 
development. When, however, the parent 
and/or the child is concerned, a referral 
should be made. Their reactions to this type 
of speech, however mild it may be, can pro- 
duce real problems which are often prevent- 
able through discussions with a speech ther- 
amounts to 


apist. Much of this ‘‘stuttering’ 
word repetitions. At an early age these are 
not usually considered actual stuttering be- 


cause the child is merely passing through one 


stage of his speech development. These rep- 
etitions he outgrows. In other instances dur- 
ing the same period ot development there are 
factors within the child’s environment which 
will aggravate the word repetitions and pro- 
duce real stuttering. Frequently one of these 
factors is an impatient parent who expects a 
higher level of performance in speech than the 
child is capable of giving at that time. Other 
tactors produce an emotionally disturbed child 
whose stuttering is symptomatic. These chil- 
dren will probably need help in order to ** out- 
grow’ the stuttering. Some never will out- 
grow it, but may improve under therapy. Ad- 
vising the parent to tell the child to ‘‘start 
‘slow down’’ is no longer con- 


over’’ or to 
sidered sound and can even be extremely 
harmful. 

Npeech deviations which are articulatory in 
nature have a varied etiology. Many of them, 
because of the strange substitutions of one 
sound for another, the omission of certain 
sounds or the distortion of others, would seem 
to be a perseveration of baby talk. Usually 
the parents feel that this must be eliminated 
before the child is admitted to school. If 
there is concern, a referral should be made, 
and if substitutions are numerous after the 
age of four, a referral is important. Most 
children speak without any sound substitu- 
tions by the age of seven. 

As soon as there is the slightest question 
about a child’s hearing, he should be referred 
to these services where steps will be taken to 
evaluate the loss and to take every advantage 
in his training of any residual hearing he may 
have. A parent may notice quite early that 
he is not responding to sound. The very 
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young child can now be tested accurately by 
a device known as the Psychogalvanie Skin 
Resistance Test* which produces true results 
without voluntary response on the part of the 
child. The early training of these children 
is of Maximum importance because not only 
the mechanism of speech is involved, but even 
more essential, language concepts must be 
established. Every child seen by the staff ot 
these services is given a routine audiometric 
test. 

Any physician can refer a child for a diag- 
nostic speech interview by mailing one of the 
referral forms available through the Division 
of Crippled Children’s Services, Delaware 
State Board of Health, Dover, Delaware. This 
form provides space for the following informa- 
tion: name of child, date of birth, address, 
phone number, names of parents, medical di- 
agnosis, ability or inability to attend clinie, 
date of referral, comments and signature of . 
physician, 

Many physicians have asked for the title 
of a readable book for parents which discusses 
normal speech development and ways of help. 
ing a child to talk. Dr. Charles C. Van Ripez 
has recently published ‘‘Teaching Your Child 
to Talk.”’ This may be obtained by ordering 
through local book stores or by writing to 
Harper & Brothers, Publishers, New York 
City, New York. The price is two dollars. 

It is interesting to note the change in the 
number of referrals from physicians to whom 
this program was explained a year ago. 

Number of referrals from physicians from 
1946 to Sept. 1950 

Number of referrals from physicians since 
Sept. 1950. ...... 72. 

The staff of the Speech and Hearing Ser- 
vices has appreciated the understanding and 
support of the physicians in the state. It is 
their intent to serve in the best possible way 
and to the extent that their personnel will 
permit. 


*Developed by Drs. John E. Bordley and William G. 
Hardy of Johns Hopkins Hospital. 
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KEEPING OCCUPATIONAL THERAPY 
FUNCTIONAL 
Hersert C. Verry, B. S., O. T. R.,* 
Dover, Del. 

Many modalities employed by occupational 
therapists have become familiar to doctors 
prescribing this type of treatment, but often 
the greatest value is not being derived trom 
occupational therapy due to misunderstand- 
ings as to how it can be applied functionally. 
Too frequently, occupational therapy is re- 
garded and used as merely a diversional ac- 
tivity, and its functional value overlooked, or 
What are 
functional applications? Orthopediecally, for 


under-emphasized. some of its 


example, occupational therapy can be employ- 
ed to build up range of joint motion, muscle 
strength, develop coordination, motor skills 
and work tolerance. Psychiatrically, oecupa- 
tional therapy can be utilized to offer a suit- 
able outlet for aggression, provide relief for 
deep seated guilt feelings and contact with 
reality. 

Even with post rheumatic fever cardiacs, 
and tuberculosis cases, occupational therapy 
has a definite functional value if applied prop- 
erly and wisely. It is frequently assumed by 
those treating this type of patient that occu- 
pational therapy can do nothing more than 
keep the patients busy and contented enough 
to stay in an institution. At the very best, 
they feel that the ‘‘crafts’’ given the patient 
will only serve as a later hobby interest. In 
reality, it is possible to grade the type of aec- 
tivity to such a degree that each patient be al- 
lowed to do only those things which are with- 
in his tolerance limit. These gradations should 
be clearly defined by the doctor prescribing 
the treatment and understood by the therapist 
and everyone else working with the patient to 
make it most valuable. Before treatment is 
prescribed, it might be more helpful to the 
doctor to ask the therapist to give a detailed 
breakdown of each activity available and 
suggestions as to gradations of the activity. 
In the case of working either with cardiae or 


*Occupational Therapist, Delaware State Board of 
Health. 
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tuberculosis patients, the occupational ther- 
apy time should be considered only in terms 
of its proper relationship to all other activity 
in which the patient participates during the 


day — not in terms of occupational therapy 
alone. 
Functional occupational therapy in the 


treatment of cerebral palsy children has as its 
initial goal, self care — which includes feed- 
ing, toilet training, dressing and putting 
braces on and off. The age and physical in- 
volvement of the child determine in’ many 
cases whether the approach should be made 
directly with such equipment as large wooden 
shoes and button boards, or whether it is neces- 
sary to precede this with simple ‘‘play’’ ae- 
tivities in which conscious relaxation and mo- 
tion from a relaxed position are primarily 
stressed. In either case, the therapy should 
be given individually to avoid outside distrac- 
tion. Eventually, it is desirable to bring the 
child into a group situation that he might 
build up confidence and poise in working with 
others. At this stage, it is often possible to 
have the patient work on activities of a more 
complex nature such as weaving, knotting or 
netting which still employ the same general 
motions as were previously used but in an 
activity that stresses the ability rather than 
the inability of the patient. 

Wherever and however occupational ther- 
apy is offered, it is desirable for the therapist 
to discuss with the physician exactly what 
treatment could be offered the patient. In 
some instances activities might have to be 
avoided since the equipment is not available. 
In the home treatment situation, the therapist 
would offer those activities which can be 
taught in relatively short time and for which 
equipment can be readily transported. 

In conclusion let us remember that ‘‘ Ther- 
apy means treatment, and occupational ther- 
apy is treatment by means of participation in 
occupations or activities devised to attack 
specific problems resulting from disease or 


injury.’’! 


REFERENCE 
1. Willard, Helen S. and Spackman, Clara S.: Princi- 
ples of Occupational Theraphy. Philadelphia: J. B. Lip- 
pincott Co., 1947. 
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NUTRITION IN QUANTITY FOOD 
SERVICE 
Mary T. DaveENPort, M. 
Dover, Del. 

The State Board of Health offers consultant 
service in nutrition to the state’s tax support- 
ed institutions which do not employ trained 
dietitians. Six institutions are visited regu- 
larly. This consultant service extends to a 
home for children and to the nursing homes 
within the state. 

In these groups many of the people are 
elderly and healthy. Some are afflicted with 
terminal illnesses. Tuberculosis patients make 
up a share of this population. Boys and girls 
in industrial schools and a group of orphans 
complete the list. 

Good nutrition cannot be achieved for these 
people just by serving three meals a day, well 
balanced and attractive as these meals may 
be. The physician in charge, the food service 
manager, all people involved in the food 
preparation and the dish washers must be 
aware of the tremendous effect the patient’s 
or child’s attitude may have upon his aecept- 
ance of food. 

Some features that are marked for improve- 
ment are discussed below. These may respond 
by the cooperation of the above named per- 
sonnel — the foundation for all work being to 
know the person who is fed as one of the group. 

In feeding the aged one must recognize the 
loss of independent living as the patient joins 
a homogeneous group. The frustrations of 
old age can make adjustment difficult. Dono- 
hue states that, ‘‘Over-eating may reflect the 
emotional poverty of the older people whose 
days often contain so little of interest or 
value, that eating becomes the most important 
satisfaction and compensation of living.‘ 

Respect for former food habits should be 
maintained wherever possible. Discussion of 
the food service with the patient is of inestim- 
able value to everyone involved. Patronizing 
attitudes must be totally absent. Some groups 
are served 2 meals a day. This is to be dis- 
couraged. It is believed that greater assimi- 
lation of food, with less tax on the digestive 
system is the result of three to five light meals. 
When special diets are ordered, these should 
be discussed with the food service manager 


‘Nutrition Consultant, Delaware State Board of Health. 
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and the patient, if the health of the latter 
permits. In no case should undue importance 
be placed upon a special diet because of the 
tendency to produce unnecessary introspection. 
Occasional observation should be made to de- 
termine the adherence to special diets. 

Lawrason Brown writes of the tuberculosis 
patient, ‘‘Contradiction contradicts contradie- 
tion and the tuberculosis patient is described 
as anything between an insane criminal and 
a saint too ethereal for this mundane sphere. 
You can pick your articles and take your 
choice of his character.’ 

Krom experience we all know that the tuber- 
culosis patient is easily angered and easily 
pleased. It requires the limitless ability and 
patience of a food service manager to provide 
the food that is so necessary in the recovery 
trom tuberculosis. This is especially difficult 
where patterns of eating vary widely due to 
nationality, family customs, severity of the ill- 
ness and the emotional maturity of the pa- 
tient. Here again, it appears that mutual un- 
derstanding of the procedures by the phy- 
sician, the patient and the food service man- 
ager is of vital importance if a normal rate 
of recovery is expected. A group study of 
food nutrients with little, if any, reference to 
specific meals served by the sanatorium could 
develop a more nearly mature attitude to- 
ward a variety of foods. 

Many girls in punitive institutions gain 
excessive amounts of weight. Too much ear- 
bohydrate in the diet and inactivity ean lead 
to the ingestion of calories far in exeess of 
needs. Glandular disturbances may be re- 
sponsible for a portion of the overweight 
cases. In any event, group or individual in- 
struction by the physician or other qualified 
personnel and the supervision of menus, as 
served and eaten, can result in better health 
through improved food habits. Advantage 
should be taken of this opportunity to develop 
an acceptance of most foods prepared in a 
variety of forms. Irregular habits of elimina- 
tion could be corrected during this period. 
Proper food and proper toilet habits may do 
much to develop good elimination. A knowl- 
edge of the importance of this should not be 
overlooked. 

Boys are reluctant to change food habits. 
However, this reluctance appears to be com- 
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pensated for by their not objecting to the 
repetition of food as long as the repetition 
does not approximate what would be termed 
monotony by the average person. At one 
institution, the medical staff has confirmed the 
writer’s statement that a high degree of vital- 
ity and low incidence of illness are due, in 
part, to good nutrition. 

In conclusion, satisfactory institutional food 
service can be derived by the establishment of 
standards for the group being served, the 
recognition of the food habits of the individ- 
ual prior to his admission, an understanding, 
by everyone involved, of the methods being 
used and making use of any learning oppor- 
tunities that the food service may offer. 

1. Donahue, ween Aspects of Feed- 
ing the Aged J. Am. Dietet. Assn. 27: No. 6, June 1951. 

2. Brown, Lawrason: The Mental Aspect in the 


Etiology and Treatment of Pulmonary Tuberculosis In- 
ternat. Clin., 3: 149, 1933. 


MEDICAL SOCIETY OF DELAWARE 


MONDAY, OCTOBER 8, 1951 
Hotel duPont — Hunt Room 


7:00 P. M.—MeEetInG or THE COUNCIL 


8:30 P. M.—MEETING OF THE 
House or DELEGATES 


TUESDAY, OCTOBER 9, 1951 
Hotel duPont — Gold Ball Room 
GENERAL MEETING 

9:30 A. M.—INVOCATION 
Rev. William F. Dunkle, D.D., 
Pastor, Grace Methodist Chureh 
Wilmington. 
9:40 A. M.—ApprEss oF WELCOME 
Hon. James F. Hearn 
Mayor of Wilmington. 
10:00 A. M.—Report or House or DELEGATES 
Andrew M. Gehret, M. D., 
Secretary, Med. Soe. of Del. 
10:10 A. M.—Tuer NaGAMatsu APPROACH TO 
THE KipNey (Color Movie) 
Brice S. Vallett, M. D., Wilmington 
Urologist, Delaware Hospital. 
10:20 A. M.—TuHe DIAGNOSIS AND TREATMENT 
oF EPILEPSY 
Douglas T. Davidson, Jr., M. D., 
Boston 
Assistant in Pediatries, Harvard 
University. 


DELAWARE STATE MEDICAL JOURNAL 283 


Epilepsy is a disorder of many causes and al- 
most infinite variation. Its diagnosis is based on 
evaluation of data obtained from history, physical 
examination and laboratory. Treatment by anti- 
epileptic drugs is today successful in the great ma- 
jority of patients. Psychotherapy for the patient 
is as essential a part of his management as drug 
therapy. 


Discussion: Drs. A. L. Ingram, Jr. and M. 
A. Tarumianz. 


11:00 A. M—Visit the Exhibits 


11:30 A. M.—CRANIOCEREBRAL TRAUMA 
Richard G. Coblentz, M. D., Balto. 
Clinieal Professor of Neurological 
Surgery, University of Maryland. 
It is important that the general practitioner and 
especially the general surgeon be thoroughly fa- 
miliar with the broad general principles upon 
which modern treatment of head trauma is based. 
A cursory review of the pertinent anatomic, phy- 
siologic and pathologic data. A classification of 
head injuries. Symptomatology, diagnosis, treat- 
ment-operative, non-operative, important sequelae. 
Discussion: Drs. P. J. Gordy and D. J. 


Preston. 
12:10 P. M.— ANNOUNCEMENTS 


12:15 P. M.—ApjouRNMENT — Exuisits 


12:30 P. M.—LuNCHEON 
Hunt, Alchemist, Wedgewood, and 
Garden Rooms 
Members and Guests. 
Guests of the Medical Society of Delaware. 


2:00 P. M.—CertaIn OF SURGERY 
OF THE NEWBORN 
C. Everett Koop, M. D., Phila. 
Surgeon-in-Chief, Children’s Hos- 
pital. 

Of the congenital anomalies incompatible with 
life but amenable to surgical correction, atresia of 
the esophagus and imperforate anus deserve spe- 
cial consideration. Early diagnosis and trans- 
thoracic repair of esophageal atresia should sal- 
vage many infants. The proper selection of an 
operative procedure for imperforate anus should 
be aimed not only at saving a life but providing 
normal bowel function. 


Discussion: Drs. R. O. Y. Warren and H. 
H. Stroud. 


2:40 P. Mi—Wuart Are Tue THERAPEUTIC 
GOALS FOR NepHROTIC PATIENTS? 
Lee E. Farr, M. D., Upton, L. L, 
Chairman, Medical Dept., Brook- 
haven National Laboratory. 


The various recent advances in treatment avail- 
able for patients with the nephrotic syndrome 
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do not all provide measures of equal importance 
in therapy. It is necessary to decide what imme- 
diate therapeutic objective is most important and 
then one by one bring the various aspects of the 
disease under control. Criteria for therapeutic 
performance will be discussed. 


Discussion: Drs. R. W. Frelick, E. F. Fan- 
tazier, and L. B. Flinn, 


3:30 P. M.—Visit the Exhibits 


3:50 P. M.—Tue TREATMENT OF PERIPHERAL 
VascULAR DISEASE 
Hugh Montgomery, M. D., Phila., 
Chief, Peripheral Vascular Section, 
University Hospital. 

Discussion limited to treatment of peripheral 
vascular diseases, organic and vasospastic, in which 
ischaemia plays the most important role. Discus- 
sion of two principles underlying the treatment of 
ischaemic diseases of extremities; measures that 
decrease need for blood flow, and measures that 
increase the flow of blood to the ischaemic part. 


Discussion: Drs. C. L. Munson and R. M. 
Murray. 


4:30 P. M.—Tue Orrick MANAGEMENT OF 
DIABETES MELLITUS 
Perry S. MacNeal, M. D., Phila., 
Physician, Pennsylvania Hospital 
and Benjamin Franklin Clinie. 

A brief and practical discussion of the dietary 
and insulin therapy of diabetes mellitus as applied 
to office patients. A discussion of application of 
the different type of insulin will also be included. 

Discussion: Drs. R. L. Dewees and L. B. 
Flinn. 


P. M.—ANNOUNCEMENTS 
9:15 P. M.—ApJgouRNMENT — 
2:00 P. M.—5:00 P. M.—Cuestr X-RAYS OF 
MEMBERS AND AUXILIARY 


Courtesy of State Board of Health, 
Mobile X-ray Unit. 


6:45 P. M.—ReEcEPTION — GEORGIAN ROOM 


7:30 P. M.—ANNUAL DINNER — DUBARRY 
Room 

Members and Auxiliary are invited to sub- 

scribe. Tickets from Dr. John W. Barnhart, 


1303 N. Franklin St., Wilmington. 
Dress: Optional 
Address: PROBLEMS CONFRONTING THE MeEp- 
ICAL PROFESSION IN THE IMMEDIATE 
FUTURE 
John W. Cline, M. D., San Francisco 


President, American Medical Asso. 
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WEDNESDAY, OCTOBER 10, 1951 
Hotel duPont — Gold Ball Room 
(GENERAL MEETING 


9:00 A. M.—CuHEMICALS AND HEALTH 
John H. Foulger, M. D., Wilmington 
Director, Haskell Laboratory of 
Industrial Toxicology. 


Increasing use of synthetic chemicals in all 
phases of daily life is causing apprehension about 
possible new health hazards. Is there serious 
risk of harm from “smog” in our cities? Is there 
serious risk of harm in the use of chemicals and 
chemical products in preparation and protection 
of our food, or in household tasks? If risk exists, 
where does it lie and how can it be prevented? 


Diseussion: Dr. D. H. Aitken and J. W. 
Howard. 


9:40 A. 
MEDICINE 
R. Ralph Bresler, M. D., Phila. 
Associate in Publie Health and 
Preventive Medicine  (Indus- 
trial), Hahnemann Medical Col- 
lege. 


CHALLENGE TO 


The role of the industrial physician has long 
been misunderstood by the rest of the profession. 
Industry makes many unusual demands of the in- 
dustrial physician, demands that the average phy- 
sician is unable or unwilling to fulfill. The medi- 
cal profession must realize and accept fully the 
responsibilities placed upen it by industry. 

Discussion: Drs. L. C. MeGee and A. J. 


leming. 


10:20 A. M.—TuHe GyNeco.ogic CARE OF 
Post-MENOPAUSAL PATIENTS 
Franklin L. Payne, M. D., Phila. 

Professor of Obstetrics and Gyne- 
cology, University of Pennsylvania. 


The post-menopausal era is defined. The dif- 
ference between this and the earlier eras, as to 
the character of hazards and symptoms, is pointed 
out. The physician’s gynecological care, consist- 
ing of three functions: the relief of unpleasant 
constitutional symptoms, the treatment of local 
benign developments, and the early detection of 
genital malignancy is detailed. Since 60% of the 
genital malignancies are post-menopausal, this 
aspect of gynecological care is emphasized. 


Discussion: Drs. S. W. Rennie and A. H. 
Seegar. 


11:00 A. M.-—Visit the Exhibits 


11:30 A. M.—Impressions Arrer 33 YEARS 
IN MepicaL PRACTICE 
Charles E. Wagner, M. D., Wilm. 
President, Medical Society of Dela- 
ware, 
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12:10 P. M.—ELectrion oF PRESIDENT-ELECT 
FOR 1952 (New Castle) 

12:15 P. M.—ANNOUNCEMENTS 

12:20 P. M.—ApjouRNMENT — EXHIBITS 


12:30 P. M.—LuUNCHEON 
Hunt, Alchemist, Wedgewood, and 
Garden Rooms 
Members, Guests, and Auxiliary 
Guests of the New Castle County 
Medical Society. 


2:00 P. M.—Tue Rote or THE GENERAL 
PRACTITIONER IN COUNSELLING BEFORE 
AND AFTER MARRIAGE 
O. Spurgeon English, M. D., Phila. 
Professor of Psychiatry, Temple 
University. 

A happy, well-functioning marriage is a positive 
psychotherapeutic agent for all members of the 
family. The general practitioner can help to es- 
tablish and to maintain such a marriage. The de- 
mand for counselling grows greater and the gen- 
eral practitioner should have a technique for it 
as he does for other procedures. A good reading 
list can help in the counselling process. 

Discussion: Drs. Verna Stevens-Young and 
Il. T. MeGuire. 


2:40 P. M.—PorentiaAL DANGERS FROM IN- 
COMPLETE EXAMINATION OF THE PREG- 
NANT WOMAN 
J. Robert Willson, M. D., Phila. 

Head, Department of Obstetrics 
and Gynecology, Temple Universi- 
ty. 

Complete systemic and obstetric history and 
physical examination may aid in detecting asymp- 
tomatic abnormalities which if unrecognized may 
increase either fetal or maternal mortality. Such 
conditions include cardiac disease, pulmonary tu- 
berculosis, essential hypertension, syphilis, dia- 
betes, nephritis, contracted pelvis, and pelvic neo- 
plasms. If such lesions are detected early in 
pregnancy and are adequately treated the prog- 
nosis usually is favorable. 

Discussion: Drs. G. H. H. Garrison and O. 
N. Stern. 

3:20 P. M.—Visit the Exhibits 


3:50 P. M.—ReETROLENTAL F'IBROPLASIA 
P. Robb McDonald, M. D., Phila. 
Attending Surgeon, Wills Hospital. 


This syndrome was first described by Terry in 
1942. It is the greatest cause of blindness in the 
preschool child today. The highest incidence of 
the disease occurs in premature infants, especially 
those weighing less than 3 pounds at birth. The 
etiology of the condition is as yet unknown. Re- 
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cent studies have shown that the disease primarily 
involves the retina. No specific therapy is known, 
though some workers feel that ACTH may be of 
value in the acute stage. 


Discussion: Drs. W. O. LaMotte, Jr. and 
Rh. O. Y. Warren. 


4:30 P. M.—MetrHops ANp RESULTS IN THE 
SURGICAL MANAGEMENT OF INTRACTABLE 
ACHALASIA 
Herbert R. Hawthorne, M. D., and 
H. Clinton Davis, M. D., Phila. 

Professor of Surgery and Associate 
in Surgery, respectively, Universi- 
ty of Pennsylvania Graduate 
School of Medicine. 

The various methods and results of surgical 
treatment for intractable esophageal achalasia will 
be discussed, including a personal evaluation of a 
long series of cases managed either by esophago- 
gastrostomy or by esophagcardiomyotomy. 

Discussion: Drs. H. S. Rafal and W. M. 
Pierson. 

P. M. 


2:15 P. M.—ApbDJOURNMENT 


ACKNOWLEDGMENTS 


IN MEMORIAM 


R. RaymMonp Tysout, Wilmington 
January 29, 1951 


Rosert W. ToMiinson, Wilkes-Barre 
March 1, 1951 


I. WALLACE MAyersBerG, Wilmington 
May 2, 1951 


GERALD L. DouGHERTY, Wilmington 
August 9, 1951 


BARTHOLOMEW M. ALLEN, Wilmington 
September 7, 1951 


WOMEN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF DELAWARE 
TUESDAY, OCTOBER 9, 1951 

President, Mrs. Doucias M. Gay, Hockessin. 
President-elect, Mrs. 8S. W. Renniz, Wilm. 
Recording Sec’y, Mrs. A. M. Genrer, Wilm. 
Corresp. Sec’y, Mrs. E. T. O’DonNeELL, Wilm. 
Treasurer, Mrs. L. L. Frrcnerr, Milford 


DELAWARE ACADEMY OF MEDICINE 
10:00 A. M—ReEGISTRATION 
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10:30 A. M.—Bustness MEETING 
Mrs. Douglas M. Gay, Presiding. 
Invocation 
Introductions, Mrs. Gay. 
Roll Call of Delegates, Mrs. 
Gehret. 
Minutes, Mrs. Gehret. 
Reports of County Presidents. 
Reports of Committee Chairmen. 


10:30 A. M.—GENERAL SESSION 


Mrs. Douglas M. Gay, Presiding 
Minutes, Mrs. Gehret. 
Reports of Standing Committees. 
Unfinished Business. 
New Business. 
Installation of Officers, 1951-1952 
Inaugural Address— 
Mrs. Sylvester W. Rennie. 
Adjournment. 


Report of Nominating Commit- 
12:30 P. M.—LuNcHEON—HOreEL puPontT 
Hunt, Alchemist, Wedgewood, and 
(iarden Rooms 
Members, Guests, and Auxiliary 
DuPont Country CLUB Guests of the New Castle County Medical 
12:30 P. M.—LUNCHEON Society 
Guest Speakers: 
Charles E. Wagner, M. D., Wilmington, TECHNICAL EXHIBITS 
President, Medical Society of Dela- 
ware. 


12:00 Noon—ADJOURNMENT. 


Booths Nos. 1-2 
Prepsit-CoLa Borruine Co. 
Roger Murray, M. D., Wilmington, Market and A. Streets 

Chairman, Advisory Committee, Wilmington, Delaware 
Woman’s Auxiliary, M. S. of D. ee. 
Boeth No. 3 
Mr. E. Gillet Ketchum, Philadelphia, CHARLES LENTz & Soxs 
Supervisor, Re-education Clinic, 33 South 17th Street 
Pennsylvania Hospital. Philadelphia 3, Pennsylvania 
Adjournment. Afternoon—F ree. Instruments 


Booth No. 4 
AMERICAN Rep CROsS-DELAWARE CHAPTER 


Hore. puPoNtT 
2:00-5:00 P. M.—Cuest Xrays or MEMBERS 
AND AUXILIARY 
Courtesy of State Board of Health, 
Mobile Xray Unit. 


911 Delaware Avenue 
Wilmington, Delaware 
Health Education—Disaster Relief 


Booth No. 5 
DePuy MANUFACTURING Co., INc. 
407-411 West Market Street 
Hore, puPONT Warsaw, Indiana 
6:45 P. M.—Recerprion—GeEorGIAN Room Fracture Appliances 


7:30 P. M.—ANNvuaL DINNER—DvuBarry Booth No. 6 
Room Gov. Bacon HEALTH CENTER 


Members and Auxiliary are invited to sub- Delaware City, Del. 


Information 
Booth No. 7 
W. B. SaunperRS CoMPANY 


naa > West Washington Square 
ddress: PROBLEMS CONFRONTING THE MEpD- 


ICAL PROFESSION IN THE IMMEDIATE FUTURE. 
John W. Cline, M. D., San Francisco Booth No. 8 
President. American Medieal Association DELAWARE LEAGUE FOR PLANNED PARENTHOOD, 
INc. 
WEDNESDAY, OCTOBER 10, 1951 110 E. 16th Street 
Wilmington, Delaware 
Information 


seribe. Tickets from Dr. John W. Barnhart. 
1303 N. Franklin Street, Wilmington. 
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Booth No. 9 
Propvucts, INc. 
8440 - 101 Street 
Richmond Hill, New York 


Pharmaceuticals 


Booth No. 10 
GEORGE P, PILLING & Son Co. 
3451 Walnut Street 
Philadelphia 4, Pennsylvania 
Instruments 
Booth No. Il 
ParRKE, Davis & COMPANY 
Joseph Campau Ave. at the River 
Destroit 12, Michigan 
Pharmaceuticals 
Booth No. 12 ? 
SCHERING CORPORATION 
2 Broad Street 
Bloomfield, New Jersey 
Pharmaceuticals 
Booth No. 13 
AMES CoMPANY, INC. 
P. L. Trauton, Asst. Sales Mer. 


Elkhart, Indiana 
Diagnostic Chemicals 


Booth No. 14 
SANDOZ PHARMACEUTICALS 
68-72 Charlton Street 
New York 14, New York 
Pharmaceuticals 
Booth No. 15 
Dono CHEMICAL CORPORATION 
100 Varick Street 
New York, New York 


Pharmaceuticals 


Booth No. 16 


Ayerst, McKENNA & Harrison 


22 E. 40th Street 
New York 16, New York 
Pharmaceuticals 
Booths Nos. 17-18 
JoHN G. MERKEL & SONS 
1208 King Street 
Wilmington, Delaware 
Physician Supplies 
Booth No. 19 
UNITED STATES VITAMIN CORPORATION 
250 E. 43rd Street 
New York, New York 


Pharmaceuticals 
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Booth Neo. 26 
BurrouGHs & Co., Ine. 
H. F. Alexander, Exh. Mer. 
Tuckahoe 7, New York 


Pharmaceuticals 


Booth No. 21 
K. R. Squins & Sons 
32-14 Northern Boulevard 
Long Island City, 1, N. Y. 


Pharmaceuticals 


Booth No. 22 
DENVER CHEMICAL MANUFACTURING Co, 
163 Varick Street 
New York, New York 
Diagnostic Chemicals 
Booth No. 23 
G. D. SEARLE & Co. 
Box 5110 


Chicago 80, Illinois 
Pharmaceuticals 


Booth Ne. 24 
Eur Linty AND COMPANY 


Indianapolis 6, Indiana 
Pharmaceuticals 


Booth No, 25 
ParRAvox HEARING AID 
630 Commercial Trust Bldg. 
Philadelphia, Pennsylvania 
Hearing Aids 
Booth No. 26 
SOUND SCRIBER COMPANY 
825 Market Street 
Wilmington, Delaware 
Dictation Recording 
Booth No. 27 
MeEaD, JOHNSON & COMPANY 
H. C. Hallum, Asst. Sales Mer. 
Evansville 21, Indiana 
Pharmaceuticals 
Booth No. 28 
ACOUSTICON-NEUMEYER Co, 
832 Market Street 
Wilmington, Delaware 
Hearing Aids 
Booths Nos. 29-30 
GEORGE D. Hansy Co. 
919 Market Street 


Wilmington, Delaware 
Furniture 
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Booth No. 31 
P. B. Raw.ey 
177 Fairview Avenue 
Rutherford, New Jersey 
Hearing Aids 
Booth No. 32 
Morris & Co., Lrp. 
100 Park Avenue 
New York 17, New York 
Cigarettes 
Booth Neo. 33 
DELAWARE ANTI-TUBERCULOSIS SOCIETY 
Buckner Bldg. - 1308 Delaware Ave. 
Wilmington, Delaware 
X-rays of Patients 
Booth No. 33 
DELAWARE STATE Boarp or HEALTH 
Dover 
Delaware 


X-rays of Patients 


P-G Study For The G. P. 


Postgraduate study primarily designed for 


the general practitioner will be the theme ot 
the 1951 Clinical Session of the American 
Medical Association to be held in Los Angeles, 
December 4 through 7. 

‘*Therapy will be stressed in a broad presen- 
tation of clinical studies on problems the gen- 
eral practitioner meets in daily practice,’’ Dr. 
Lull of Chieago, seeretary and 
general manager of the A. M. A., stated. 
‘*Subjects of interest to the specialist will also 


Gieorge F. 


be presented.”’ 

The scientific program will inelude presen- 
tations on urology; general practice; general 
surgery; cardiovascular diseases; industrial 
medicine and surgery; eye, ear, nose and 
throat diseases; diseases of the chest; neuro- 
psychiatry ; medical banks; radiology; anes- 
thesia; pathology ; traumatology as related to 
civil defense; obstetrics and gynecology ; der- 
matology ; internal medicine; and pediatrics. 

‘*In addition,’’ Dr. Lull added, ‘‘ practical 
clinical discussions, scientific exhibits and 


SEPTEMBER, 1951 


general lectures on basic problems are 


planned.’”’ 


Color television to demonstrate surgery, 
clinieal treatment and examination procedure 
will be one of the highlights of the convention, 
according to Thomas G. Hull, Ph.D., Chieago, 
director of the scientific exhibit, who added: 
‘*The seientifie exhibits will inelude those on 
cancer, diabetes, heart disease, obstetrics and 
gynecology, pediatrics, internal medicine, 


surgery, dermatology, and others of interest.’’ 


Registrants will be afforded the opportun- 
itv of spending many pleasant and profitable 
hours examining the latest in medical books; 
instruments and apparatus; infant special 
purpose, and general foods; achievements of 
pharmaceutical manufacturers, and miscel- 
laneous commodities useful in everyday prae- 
tice. 

‘*Physicians may solve many troublesome 
problems by conferring personally with the 
qualified men and women in attendance at 
the technical exhibits,’’ said Thomas R. Gard- 
iner of Chicago, director of the technical ex- 
hibits. 

Both the scientific and technical exhibits 
will be located in the Shrine Convention Hall, 
adjacent to the Al Malaikah Temple, where 
the lectures, clinical presentations, television 
reception and motion picture showings will 
take place. Approximately 2,100 lineal feet 
of space will be used for exhibits, with about 
165 firms having technical displays. 


In addition to the activities planned for the 
physicians attending the session, special in- 
teresting and diversified activities have been 
planned for wives accompanying their hus- 
bands. 

More than 2,000 hotel rooms have been re- 
served for attending physicians planning to 
attend the session. Doctors, however, are urg- 
ed to make their hotel reservations in ad- 
vance by writing to Chairman, A. M. A. Sub- 
committee on Hotels, 1151 South Broadway, 
Los Angeles 15, Calitornia. 
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the twentieth of each month under the supervision of 
the Committee on Publication. 
W. EpwIn Brirp, M. D. 
822 North American Building 
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1007 Park Place 
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Farnhurst, Del. 

Articles are accepted for publication on condition that 
they are contributed solely to this JOURNAL. Manuscripts 
must be typewritten, double spaced, with wide margins, 
and the original copy submitted. Photographs and 
drawing for illustrations must be carefully marked and 
show clearly what is intended. 

Footnotes and bibliographies should conform to the style 
of the Quarterly Cumulative Index Medicus, published 
by the American Medical Association, Chicago. 

Changes in manuscript after an article has been set 
in type will be charged to the author. THE JOURNAL, 
pays only part of the cost of tables and illustrations. Un- 
used manuscripts will not be returned unless return post- 
age is forwarded. Reprints may be obtained at cost, pro- 
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The right is reserved to reject material submitted for 
publication. THE JOURNAL is not responsible for views 
expressed in any article signed by the author. 

All advertisements are received subject to the approval 
of the Council on Pharmacy and Chemistry of the A. M. A. 
Advertising forms close the 25th of the preceding month. 

Matter appearing in THE JOURNAL is covered by copy- 
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Subscription price: 


Editor 


$4.00 per annum, in advance. 


Single copies, 50 cents. Foreign countries: $5.00 per 
annum. 
VoL. 23 SEPTEMBER, 1951 No. 9 


Docror’s AND HicgH Taxes 

Doctor, why are your Federal taxes mighty 
high now and going even higher soon? The 
answer is: for many reasons, one of which 
is the utter lack of brakes on non-essential 
Federal spending. As an example we cite 
the following editorial from the Baltimore Sun 
of September 1, 1951: 

Which Comes First, 
Military Aid Or Hobby Books? 

General Eisenhower recently informed a group 
of senators that the “future of civilization” is at 
stake in the rearmament of Europe through the 
mutual-aid program. Concerned by congressional 
delay over the mutual-aid appropriations and the 
efforts to cut them drastically, he added: 

The one thing that can break the United 
States and give us nothing in return is to drag 
this thing out. 

General Eisenhower's advice on military matters 
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is by common consent good advice. Despite that 
fact, the economy-isolationist bloc in the Senate 
has now succeeded in pushing through a substant- 
ial cut in military-aid appropriations. It has serv- 
ed notice of an intention to go further and try 
to make another cut in the economic-aid appro- 
priation as well—though it is undeniable that 
economic aid is inextricably linked with military 
aid. There can be no such thing as a nation that 
is militarily strong but economically shaky. 

The day after the military-aid program was cut, 
there appeared on this desk a small Government 
publication. It is entitled “New Horizons in Your 
Hobby Through These Useful and Entertaining 
Government Publications on Hobbies.” This cir- 
cular advertises a large variety of hobby publica- 
tions, written and published at the taxpayers’ ex- 
pense and to be had from the superintendent of 
Documents at nominal cost. There are manuals 
on photography. There is a booklet entitled “Use- 
ful And Ornamental Gourds.” We find here pub- 
lications on gardenia culture, the operation of 
small boats, the raising of orchids, and on the 
repair of wrist watches, pocket watches, stop 
watches and clocks. There are how-to-do-it books 
on building bird houses, making articles out of 
leather, goose-raising, and the construction of fire- 
places. 

Why do we drag this into an editorial concerned 
with appropriations for military and economic aid 
to our allies? 

We drag it in because it illustrates so aptly 
the tragic error of the isolationist-economy group 
in the Senate. They are keen for economy—as 
who isn’t? So what do they pick on? They pick 
on a program which involves the very security of 
our country, a program which is absolutely es- 
sential to our success in the world struggle. They 
pick on this at a time when Federal spending on 
purely domestic matters, matters having only the 
remotest relation to the nation’s security, is at 
the highest point in history. Senator Byrd, whose 
devolution to economy is famous, is responsible 
for the assertion that no less than $5,000,000,000 
could be cut from that part of the budget con- 
cerned with domestic matters without serious 
danger or the loss of any really essential Federal 
services. But has the $5,000,000,000 been cut? [t 
has not. 


We hasten to say that there is nothing scandal- ~ 


ous about the publication and advertising of these 
hobby manuals. They are, as the circular points 
out, byproducts of other governmental work; and 
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in normal times, when the taxpayer is under no 
great pressure, the notion of making them avail- 
able to hobbyists is a pleasant one. But at a time 
when, as General Eisenhower has said, the future 
of civilization is at stake, must hobby books con- 
tinue to be printed even while we cut down on 
military aid for our allies? Must the Government 
keept right on producing new and revised treatises 
on gardenia culture and furniture repair? 

The economy bloc is barking up the wrong tree. 
The place to stint is not in military aid but in the 
array of Federal programs which are not es- 
sential to our security. 

Regardless of your opinions on ECA, the 
Marshall Plan, the North Atlantic Pact, ete.. 
we doctors surely agree en masse that the 
frivolities must stop—and soon. How about 
telling vour feeling on this most important 
matter to your representatives in the Con- 
gress? Regardless of political affiliations, 
they are all interested in sound government 
financing. 


PROGRAM For 1951 Session 

This issue contains the official program for 
the 162nd Annual Session of the Medieal 
Society of Delaware. The program is more 
eccmplete at this early date than it has been 
for several vears. The list of exhibitors with 
descriptions of their exhibits is also complete, 
and represents the largest exhibit we have 
ever held. 

Notice of the Annual Session has been print- 
ed on the front cover of THE JOURNAL in the 
July, August, and September issues, so no one 
ean plead ignorance of the exact dates. We 
hope for a full and actively participating at- 
tendance, Let’s go! 


Boarp or NUMBER 

Once more, for the twenty-second vear, this 
issue of THE JOURNAL presents the activities 
of the Delaware State Board of Health. This 
feature is one not emulated by many of the 
other state medical journals, but we find it 
profitable to publish it because we believe it 
benefits the department, the profession, and 
the public. This year it contains more articles 
than heretofore, several of them of unusual 
interest and value. 

THE JOURNAL is happy to extend to Dr. 
Floyd I. Hudson, the Executive Secretary ot 
the Board, and to all of his collaborators, its 
thanks for the excellent material which they 
have contributed. 


To Magnify Faint Murmurs 

A new method to facilitate the detection 
of heart murmurs, employing the vasocon- 
strictor neo-synephrine, Winthrop-Stearns, 
is reported by Dr. E. M. M. Besterman, a 
specialist in rheumatie fever, in a_ recent 
issue (August, 4725 :205) of the British Med?- 
cal Journal. 

The method promises speedier diagnosis of 
damage to heart values resulting from rheu- 
matic fever. According to Dr. Besterman, 
injection of neo-synephrine simultaneously 
slows the heart rate and inereases the flow 
of blood and stroke volume, thus accentuating 
the murmur. 

Early recognition of heart valve damage 
is extremely important. Murmurs are often 
the only evidence of such damage; but in the 
early stage of damage, they are inaudible 
or faint and apt to go undetected. 

Dr. Besterman used the new method on 64 
patients, 35 of whom were known to have 
rheumatie carditis and 19 of whom had rheu- 
matic fever with no known symptoms of 
heart damage. Almost all of the patients 
were children. 

Murmurs were successfully magnified in a 
vast majority of cases of heart damage, and 
9 patients in whom no murmurs had been 
detected previously were found to have mur- 
murs. In every one of the 29 patients without 
heart damage, the heart sounds were intensi- 
fied but no murmurs were detected. In all 
cases any difficulty in distinguishing between 
normal heart sounds and murmurs was re- 
solved. 

In a group of 15 patients, murmurs had 
been heard but had disappeared two weeks 
before the tests with neo-synephrine. Mur- 
murs reappeared in most cases in the tests. 
Dr. Besterman pointed out that it is import- 
ant to give the neo-synephrine injections with- 
in tour to five weeks in such cases of disap- 
pearing murmurs, in order to bring them out 
again for accurate diagnosis of damage to 
heart valves. 

Neo-synephrine produced rapid results. 
Murmurs made audible by use of the prepara- 
tion usually appeared within three minutes 
after injection and persisted for 15 to 25 
minutes. Thirty patients received two or 
more injections, the others just one. 
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Cardiovascular Seminar 

A seminar on cardiovascular disease will 
be held at the V. A. Hospital, Wilmington, on 
the first Monday of each month at 2:00 p.m. 
in Room 1044 (just inside the ambulance en- 
trance). All physicians are cordially invited. 
A tentative program will be posted in loeal 
hospitals prior to each session. 

Wr. William A. Jeffers, of the University 
of Pennsylvania, and Consultant in Cardio- 
vascular Disease to the V. A. Hospital, will 
be a regular member of the panel. The guest 
for September will be Dr. Martin H. Wendkos, 
also of the University of Pennsylvania. Dr. 
A. Henry Claggett, Chief of Medicine and 
Cardiologist of the V. A. Hospital, will act 
as moderator. 

All interested physicians are not only in- 
vited to attend but will be urged to enter 
actively into the discussion. 


BARTHOLOMEW M. ALLEN, M. D. 


Dr. B. M. Allen of 11 Manor Avenue, Clay- 
mont, chief of the department of radiology 
of the Memorial Hospital and president of 
the Delaware Academy of Medicine, died on 
September 7, 1951 at his home following a 
heart attack. 

Dr. Allen, a former president of the staff 
of the Memorial Hospital and director of its 
radiology department for 24 years, had been 
ill of a heart condition since December of last 
year, but his sudden death was unexpected. 
He was 63 years of age. 

Dr. Allen maintained his medical offices at 
909 Washington Street. He was a past presi- 
dent of the New Castle County Medical So- 
ciety, past president of the Philadelphia Ro- 
entgen Ray Society and at the time of his 
death was consultant radiologist for the Du- 
Pont Company. 

Dr. Allen was born in Seaford on March 
29, 1888, a son of Wilbert and Anne Adams 
Allen. 

He attended the Seaford High School and 
the University of Pennsylvania and was 
graduated from the Medical School of the 
University of Pennsylvania with a medical 
degree in 1915. 

Following his graduation Dr. Allen served 
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tor two years in the Army Medical Corps in 
World War I, one of them in France. 

On his return from the Army service he 
started general practice at New Castle in 1919, 
and remained there for three vears and then 
moved his office to Wilmington. 

After he moved to Wilmington he studied 
radiology under the late Dr. David Bowen, 
radiological authority, at the Graduate Hos- 
pital of the University of Pennsylvania at 
nights. 

Beginning in 1925 Dr. Allen devoted full 
time to radiology. He joined the staff of 
the Memorial Hospital two years later. 

In addition to the societies in which he 
held office Dr. Allen was a member of the 
American Medical Association, a fellow of the 
American College of Physicians, fellow of 
the American College of Radiology, a council- 
man for the Radiological Society of North 
America, and a member of the Kiwanis Club, 
Oriental Lodge, No. 21, A. F. & A. M., Dela- 
ware Post, No. 1, American Legion, and the 
Episeopal Church. 

In addition to his wife, Mrs. Anna Weaver 
Allen, Mr. Allen is survived by two sons, 
Olin S. Allen II, Wilmington and George B. 
Allen, Manchester, Conn.; a daughter, Mrs. 
Jane Allen Weaver, Wilmington; a grand- 
daughter, Betsy M. Allen, Manchester, and 
two brothers, Dr. Olin S. Allen, Swarthmore, 
Pa., and Howard W. Allen, Seaford. 

Services were held at the P. E. Cathedral 
Church of St. John, September 10, 1951, Dean 
J. Brooke Mosley officiating, assisted by Rev. 
Charles A. Rantz, of Claymont. The body 
now lies in a erypt at the Wilmington- 
Brandywine Cemetery. 


BOOK REVIEWS 


American Illustrated Medical Dictionary 
by W. A. Newman Dorland, M.D., Lieut.- 
Colonel, M.R.C., U. S. Army; Former Member 
of the Committee on Nomenclature and Clas- 
sification of Diseases of the American Medi- 
cal Association. 22nd Edition. Pp. 1736, with 
720 illustrations, including 48 plates. Fabricoid. 
Price $10.00. Philadelphia: W. B. Saunders 
Company, 1951. 


The new 22nd edition of Dorland is per- 
haps the most complete in the English lan- 
guage, more than 2,000 new words having been 
added to this edition, until it now contains 
132,000 definitions. New features include an 
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article on Fundamentals of Medical Etymology 
and a Table of Modern Drugs and Dosages. 
The type is clearer than in previous editions, 
and the paper slightly better. We have not 
yet gotten use to having the thumb indices 
coupled, but give us time. In our usage up 
to now we have noted only three words that 
we wanted defined that were missing. We 
still like Dorland better than any of the dic- 
tionaries that we use. 


Progress Volume. By Harold Thomas 
Hyman, M.D. Pp. 734. Cloth. Price, $10.00. 
Philadelphia: W. B. Saunders Company, 1950. 
Hyman’s New Program Volume constitutes 
Volume 5 of his excellent Integrated Practice 
of Medicine, which we reviewed in 1947. This 
book contains an appraisal of the latest in 
developments in therapeuties, and fusion with 
the original set has been accomplished by 
continued adherence to the coneepts of the 
original volumes by numerous page refer- 
ences interplated in the text and by inelu- 
sion of indices to illustrations, differential 
diagnosis, and symptoms, and the general sub- 
ject index to Volumes 1 to 4. This book con- 
cludes with a separate index to the Program 
Volume on green tinted paper. Cumulatively, 
these indices provide complete access to text, 
charts, and illustrations of all five volumes. 

This volume is indispensable to the owners 
of the original four volumes. 


Santa Claus, M.D. By W. W. Bauer, M.D., 
Director of the Bureau of Health Education, 
American Medical Association. Pp. 266. Cloth. 
Price $2.75. Indianapolis and New York: 
Bobbs-Merrill Company, 1950. 

Bauer writes for the laymen a book that 
debunks the socialists’ propaganda, their ideas, 
and their statistics. He reiterates that the 
American Way is the best way and has led 
to the highest health standards in the world. 
As an instance of this, he states that ‘* Swedes 
live longer in Minnesota than they do in 
Sweden.’’ He discusses the 12-point program 
of the A.M.A. and at one place or another 


gives all of the answers to all of the ques- 


tions that can be raised by proponents of 
compulsory health insurance. 

The book makes excellent reading for 
physicians and for laymen, especially for 
those in both groups who lean towards statism 
in medicine. 
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The Other Side of the Bottle. By Dwight 
Anderson, former Director of Public Relations 
and Executive Secretary of the Medical So- 
ciety of the State of New York. Pp. 258, 
Cloth, Price, $3.00, New York: A. A. Wyn, 
Inc., 1950. 

Anderson’s book is the fruit of many years 
of study of the problems of aleoholics, m- 
which he analyzes both the physical and psy- 
chological treatments that offer new hope 
against the background of his own struggle 
with a seemingly incurable form of the dis- 
ease. Anderson's experiences are revivified 
in a most interesting manner in this volume. 
He is a member of the board of directors of 
the National Committee on Alcholism, and 
has been a frequent contributor to the Quar- 
terly Journal of Studies on Alcoholism, pub- 
lished by Yale University. This book should 
prove of unusual interest and value to every 
person facing the problem of alcoholism. 


Surgical Forum—Proceedings of the 
Forum Sessions; 36th Clinical Congress of the 
American College of Surgeons, Boston, Oc- 
tober, 1950. Surgical Forum Committee, 
Owen H. Wangensteen, M.D., Minneapolis, 
Chairman. Pp. 665, figs. 260, 6 tables. Cloth. 
Price, $10.00. Philadelphia: W. B. Saunders 
Company, 1951. 


This volume is the first of a proposed series 
by the American College of Surgeons and its 
essence is summarized by Dr. O. H. Wangen- 
steen in his introduction: ‘‘The Surgical 
Forum was born out of the great need for 
young men, engaged in research on surgical 
problems, to have an opportunity to bring 
their work before an audience of surgeons.”’ 

The contents is a compilation of the papers 
presented before the October, 1950 meeting in 
Boston. The volume covers an unusually wide 
field of subjects and should be of major assist- 
ance to those surgeons who have allowed them- 
selves to become a bit rusty in some of the 
many up-to-date doings in the surgical field. 
It is not meant for the seasoned specialist, but 
should be in every worth while surgieal li- 
brary. 


Eves And Industry. (Formerly Indus- 
trial Ophthalmology). By Hedwig S. Kuhn, 
M.D., Industrial Ophthalmologist, Hammond, 
Indiana. 2nd edition. Pp. 378, with 151 illustra- 
tions. Cloth. Price, $8.50. St. Louis: C. V. Mosby 
Company, 1950. 

Dr. Kuhn for many years has led researeh 
in the field of industrial ophthalmology. She 
has adopted the principle that to produce 


one must see effectively, and to avoid waste 
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one must see effectively, and that to do this 
one must guard the eyes by physical pro- 
tective devices whenever and wherever indi- 
cated. Finding the answers to this princi- 
ple involved considerable research on actual 
patients. This book reports the conclusions 
she has reached from such researeh, and is 
the only book in which many important items 
on this subject can be found. An excellent 
bibliography concludes each chapter. 

This book should be of more than usual 
importance to physicians and oecculists who 
are in contact at all with cases arising from 
industrial plants. 


Researches in Binocular Vision, By Ken- 
neth N. Ogle, Ph.D., Section on Biophysics 
and Biophysical Research; Research Consult- 
ant in the Section on Ophthalmology, Mayo 
Foundation and Mayo Clinic, Rochester, Min- 
nesota. Pp. 345, with 182 figures and 26 tables. 
Cloth. Price, $7.50. Philadelphia: W. B. Saund- 
ers Company, 1950. 

Ogle’s book summarizes the advances in 
physiologic optics and the application of that 
research to clinical ophthalmology and to vis- 
ual scienee in general for the last twenty-five 
years, including the 18 years of researches 
conducted at the famous Dartmouth Eye In- 
stitute at Hanover, New Hampshire. The 
book does not attempt to be a comprehen- 
sive text in binocular vision, but rather it 
originates and integrates particular researches 
that have been published in a number of 
different and somewhat unrelated journals. 
As the authoritative source of basic truths so 
far discovered in this field, every ophthal- 
mologist will want this book. Every general 
practitioner who attempts to test eyes in his 
office should either have it or have it available 
in his local medical library. 


Thoracic Surgery. By Richard H. Sweet, 
M.D., Associate Clinical Professor of Surgery, 
Harvard University. Illustrations by Jorge 
Rodriguez Arroyo, M. D., Assistant in Surgi- 
cal Therapeutics, University of Mexico. Pp. 
345, with 155 illustrations. Cloth. Price, $10.00. 
Philadelphia and London: W. B. Saunders 
Company, 1950. 


Sweet’s book is the latest in a new and 
rapidly expanding field of special surgery, 
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and one in which not many worthwhile texts 
are available. The work does not aim to be 
encyclopedic, and there are gaps here and 
there that will require filling from other 
sources. The book contains the usual chap- 
ters on anatomy and_ general technieal 
considerations, and then deseribes the eur- 
rent operations about which there is general 
agreement: controversial issues are not in- 
cluded. 

While even the experienced thoracie surgeon 
will consult this volume with profit, its main 
appeal will be to the general surgeon who 
wishes to keep abreast of the current thinking 
and procedures in thoracic surgery. It is also 
a very valuable reference book for the hos- 
pital library, where the interns and residents 
will learn much from it. 


Techniques in British Surgery. Edited by 
Rodney Maingot, FRCS. Pp. 734, with 473 
illustrations. Cloth. Price, $15.00. Philadel- 
phia: W. B. Saunders Company, 1950. 
Maingot’s book comprises a number of 
specially selected articles on surgical subjects 
written by twenty-nine leading surgeons, and 
supplies a good cross section of British 
surgery as practiced today. Part I deals with 
surgery of the head, neck, and spinal column; 
Part I] with surgery of the thorax, including 
such comparatively new subjects as the tetra- 
logy of Fallot and other defects of the heart; 
Part III covers the surgery of the abdomen 
and pelvis; while Part IV covers various 
phases of orthopedic and neurological surgery. 
While some of the philosophy and procedures 
included are controversial, we have a feeling 
that the end-results of our British cousins 
compare quite favorably with our own. 

This book will make a definite appeal to 
every American surgeon who wants to know 
what his British confreres of today are doing: 
The Britishers have always been eminently 
practical practitioners. 


The Management of Fractures, Disloca- 
tions and Sprains. By John Albert Key, 
M.D., Clinical Professor of Orthopedic Surgery, 
Washington University; and H. Earl Conwell, 
Associate Professor of Orthopedic Surgery, 
University of Alabama. Fifth Edition. Pp. 
1232. Cloth. St. Louis: C. V. Mosby Com- 
pany, 1951. 
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It has been five years since the previous 
edition of this standard text book. In the 
new edition an effort was made to make the 
book less bulky, but the addition of new mate- 
rial and revision of old material have kept 
the book at only 90 pages less than its former 
size. Some chapters have been omitted and 
others are rewritten; in fact the changes 
have been so extensive that the entire book 
has had to be reset. The general pattern and 
arrangements of previous editions is contin- 
ued. The text, as it always has been, is brief 
and authoritative. The illustrations are most 
helpful, and the index is quite complete. This 
is one of the really great books in this field. 


CIBA Collection of Medical Illustrations. 
By Frank H. Netter, M.D. Pp. 222. Cloth. 
Price $6.50. Summit, New Jersey: Ciba 
Pharmaceutical Products, Inc., 1948. 


This handsome volume is a compilation of 
pathological and anatomical paintings prepar- 
ed by one of America’s greatest medical il- 
lustrators. The volume contains 191 full color 
prints, illustrating thirteen different areas, 
including the lungs, chest, esophagus, duode- 
num, small intestine, large intestine, testicle, 
prostate, male breast, female breast, heart and 
aorta. Eaeh plate has sufficient descriptive 
text, and the whole material is readily avail- 
able through an index. The work is highly 
commendable to all practitioners, 


Hair Free; The Story of Electrolysis. By 
Samuel Simon. Pp. 100. Cloth. Price, 5 
Miami Beach: Samuel Simon, 1370 Washing- 
ton Avenue, 1948. 


This little brochure relates to the type and 
eauses of superflous hair and describes eleven 
temporary or permanent measures taken to 
eliminate it. The text is quite readable and 
dependable. The book concludes with a sum- 
mary of the requirements in the various states 
for practitioners of this branch. The book 
will be of interest chiefly to cosmeticians. 


Principles and Practice of Obstetrics. 
by J. P. Greenhill, M.D., Attending Obstetrician 
and Gynecologist, The Michael Reese Hospital]; 
Obstetrician and Gynecologist, Associate Staff, 
The Chicago Lying-In Hospital; Attending 
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Gynecologist, Cook County Hospital; Professor 
of Gynecology, Cook County Graduate Schoo! 
of Medicine. 10th edition, Pp. 1020, with 1140 
illustrations on 864 figures, 194 in color. 
Cloth. Price, $12.50. Philadelphia: W. B. 
Saunders Company, 1951. 


This is the tenth edition of a textbook on 
obstetrics, originally by Joseph B. Delee, M.D., 
which has been more or less of an institution. 
It is quite comprehensive and has been di- 
vided into the usual sections and chapters 
found in modern treatise on the subject. As 
the junior author states, some of the old has 
been deleted and newer ideas have been added. 

In some previous editions of the text, con- 
siderable stress was placed on preparations 
for, and conduct of, home deliveries. In ae- 
cordance with the trend of the times this has 
been reduced to its proper proportion. 

The discussion of Roentgenography in Ob- 
stetries, while not elaborate, does lay a ground- 
work for further study and, rightfully so, de- 
cries the increasing dependence on x-ray films 
rather than on careful examination and e¢lini- 
cal pelvimetry. 

Several vears ago this reviewer had _ the 
privilege of hearing the Junior author present 
his rather negative sentiments on the use of 
spinal anesthesia in obstetrics. I was not 
impressed by his statements and the present 


increase in usage of this form of anesthesia 
However, in all 
honesty, this may be a swing of the pendulum 
and the passage of time will bring forth the 


would seem to contradict. 


proper answer, 

In the Treatment of Threatened Abortion 
the author does not seem to be impressed by 
the various papers on the use of projesterone 
and stilbestrol. In discussing this matter with 
other practitioners of the specialty, 1 am in- 
clined to agree with him. 

The author also might be called to task tor 
his acceptance of the dictum ‘Once a section, 
always a section’, It is a difficult problem 
to solve. 

All in all, the text is a major contribution 
to the literature on the subject. The various 
controversial viewpoints will be accepted or 
rejected depending on the background of the 
reader and the teaching with which he has 
come in contact. 
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With the introduction of a new 10-grain (650 mg.) tablet of 
Diodoquin, the number of tablets necessary for treatment 
of amebiasis can be reduced from tien a day to three a day. 


Thus the twenty-day recommended dosage schedule is ac- 
complished with a total of 60 instead of 200 tablets. The 


cost to the patient is reduced accordingly. 


A potent oral amebacide— DIODO QU | N° 


(diiodohydroxyquinoline) 


—is a well-tolerated, relatively nontoxic compound con- 
taining 63.9 per cent of iodine. 


Now available in tablets of: 


3.2 grains (210 mg.), bottles of 100 and 1,000 
10 grains (650 mg.), bottles of 60 and 500 


Be sure to prescribe the 10 gr. (650 mg.) size for full adult dosage. 
SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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BELIEVE 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitip Morris—and any 
other cigarette. Then, 
Light up either one. Take a puff 


0 —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
9 thing with the other cigarette. 


Then, Doctor, BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Vewspaper 
Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


* 


Che Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 


PARKE 


Institutional Supplier 
OV Bod 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia : Pittsburgh 


satisfaction 
comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 
sincere effort. 


Freihofer’s 


Sekers of *NATIONALLY-KNOWN 


wood BREAD 


CUSTOM 


Before a single production step 
begins, measurements are taken, 
individual flesh and contour fea- 
tures noted. No effort is spared 
to give the amputee a leg as indi- 
vidual as men and machines can 
build. 

Yet in this custom-made Limb are 
built devices developed by years 
of experience and experiment to 
aid movement in keeping with 
nature’s own way. The Knee and 
Foot construction illustrated is 
designed to give silent, easy, and 
reliable use to the wearer. By 
combining these features with 
made-to-measure manufacture, 
Hanger fits amputees with 
limbs enabling a satis- 
factory return to 
normal life. 


HANGER“: 
LIMBS 


334-336 N. 13th Street 
Philadelphia 7, Penn. 
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HANCE JOHN MERKEL 
HARDWARE CO. SONS 


4th and Shipley Sts. Physicians—Nospital— 
Wilmington, Del. Supphes 


FRIGIDAIRE APPLIANCES 
PHONE 2-2516 


EASY WASHERS 
TOOLS 


BUILDERS’ HARDWARE 1208 King Street 


Tel. - Wilm. 5-6565 Wilmington, Delaware 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bldg. Del. Trust Bldg. 
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Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


FRAIMS DAIRIES 
Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 
your car running 
Better —- Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


Howers 


Geo. Carson Boyd 


at 216 Whst toth Street 


Phone: 4388 


NYLON SURGICAL ELASTIC 


Unconditionally Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 


At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, NY. 


Since 1898, Marufacturers of Surqical Elastic Suppor’: 
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LOW-FAT DIETS.... 


Wass treatment calls for a soft, 
bland diet rich in proteins yet 
low in fat, Sealtest Cottage Cheese 
is a food you can recommend with 
confidence. 

A safe substitute for meat, Seal- 
test Cottage Cheese has a protein 
value equivalent to that of beefsteak. 
One-third cup supplies 24.7% of the 


COTTAGE CHEESE 


CREAM ADDED 


normal daily protein requirement for 
men, 28.8% for women. 

Sealtest Cottage Cheese comes 
with or without cream added. All 
Sealtest milkmen and retail dealers 
carry Creamed Cottage Cheese. “Dry 
Curd” Cottage Cheese is available to 
hospitals and institutions in five- 
pound containers. 


ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
723 Market Street —- 513 Market Street 


900 Orange Street 
WILMINGTON, DELAWARE 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 
> PREMIUMS 


COME FROM 


,000.00 accidental death $8.00 
.00 weekly indemnity, accident and sickness Quarterly 
10,000.00 accidental death $16. 
0. 00 weekly indemnity, accident and sickness Quarterly 


15,000.00 accidental death $24.00 
5.00 weekly indemnity, accident and sickness Quarterly 
20,000.00 accidental death $32. 
100.00 weekly indemnity, accident and sick- Quarterly 
ness 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES 
AND CHILDREN AT SMALL ADDITIONAL COST 


85c out of each $1.00 gross income used for 
members’ benefits 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of  —; cies 
from the beginning day of disabil 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 
ience, comfort and health 


of your family — you WATER HEATER 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 


DELAWARE POWER € LIGHT CO. 
“The Fablic Apypreciates Sorice” 


U.S. Savings Bonds 


re Defense Bonds 


Them Regularly! 
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CREAM 


eorge T. Tobin & Sons 
BUTCHERS 


NEW CASTLE, DELAWARE 


Patronize Phone N.C. 3411 


Our 


d ° A Store for... 
Advertisers 

Quality Minded Folk 
Who are Th rift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 
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Your SY; (i. 


We'd be the last people to urge you to spend money 


foolishly. In fact we've insisted for years that every 


woman should have a sensible cosmetic budget. The 
Luzier Service enables you to make the most of that budget... . 
Somewhere between what you want, what you need and what you 
feel you can spend, your Luzier Cosmetic Consultant will help 


you find the perfect answer. 


Luzier's Makers of Pine Cosmetics and Perfumes 
Are Distributed In Delaware By: § 
Meta Mitchell W. E. Overlees t 

DISTRICT DISTRIBUTOR DIVISIONAL DISTRIBUTOR ¢ 

701 West 10th Street Wilmington 16, Delaware 401 Davidson Bidg. : 
Phone 2-2502 Charleston, West Virginia 


cA “Private THospital for the Chronically IIl 
THE MARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member ot the American Hospital Association and ot The American 
Association ot Private Psychiatric Hospitals. 


EVERETT SPERRY BARR, M. D., “Director 
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It takes 


adequate 
added 
carbohydrate 


O 
DEXTRAN 


ane 


to balance the formula 


with the infant's needs 


WEAD 


Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares protein for essential tissue building functions, 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of % evaporated 
milk, 7% water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 
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